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Preface

When I wrote the preface to the predecessor of this book, Cannabis

Britannica: Empire, Trade, and Prohibition, 1800–1928 (Oxford: Oxford Uni-

versity Press, 2003), David Blunkett had just announced that as Home

Secretary he would be seeking to reclassify cannabis in order to alter its

legal status. That news sparked a fresh set of controversies about the plant

and preparations made from it in government, in scientific and medical

circles, in the media, and among law enforcement agencies. These contro-

versies rumble on today. This book seeks to bring a historical perspective to

these events and controversies. The history of cannabis and the British

stretches back over two centuries and, while Cannabis Britannica looked at

the period before 1928, this book considers the story since then and up to

2008. In that year Jacqui Smith, one of Blunkett’s successors as a New

Labour incumbent at the Home Office, reversed his decision to reclassify

cannabis. The twin themes that shape the narrative are control and con-

sumption, as tracing these provides explanations for the growth in the

market for cannabis in the UK of the twentieth century and for the forms

that efforts to control users have taken. The book argues that a historical

perspective on recent events and controversies is vital as it can reveal how

current positions have been arrived at, and can show howwell founded they

are. Its conclusions are that the story of cannabis and the British has been

shaped by the wider history of twentieth-century Britain. Current positions

among both those that advocate consumption and those that insist on

control have been formed by the prejudices, misconceptions, and politics

of the past.

A wide range of people are owed a debt in the making of this book.

Archivists and librarians at the University of Strathclyde, the National

Library of Scotland, the British Library, the Wellcome Collection, and

the UK National Archives have been crucial in locating relevant material



and deciphering obscure catalogues, the greatest challenge of which was the

League of Nations series. Jan Usher, Francine Millard, and Kevin Halliwell

at the National Library of Scotland, and Ross Macfarlane at the Wellcome

Library have been good enough to become colleagues in various enterprises

beyond this book for which I am particularly grateful. Most of the research

completed was funded by the award of a three-year ESRC (Economic and

Social Research) Research Fellowship (RES-000-27-0018), and the later

stages of writing were enabled by a Wellcome Trust Enhancement Grant

(WT085432/Z) to the Centre for the Social History of Health and Health-

care Glasgow (CSHHH). I am very grateful to both organizations for their

encouragement and the imagination shown to support work in this field.

The University of Strathclyde has provided both funding and time for me to

bring this project to completion and I consider myself fortunate to be

employed by what is an exemplary institution in terms of the support that

it offers historians in their work.

Many others have played a part in shaping my thinking and preventing

my settling for easy conclusions. Caroline Coon, Anthony Gifford, Robin

Corbett, David Watson, and Rob Clarke were kind enough to allow

themselves to be interviewed for this book, and Free Love Cannabis and

Robert Kilroy-Silk helped out through correspondence. Colleagues at the

CSHHHGlasgow are a constant source of inspiration and wisdom, and I am

particularly grateful to Tricia Barton, Emma Newlands, Arthur McIvor,

Matt Smith, Ryan Johnson, John Stewart, and Chris Nottingham, for

insights and alcohol. Thanks are also due to members of the Scottish Oral

History Centre (SOHC) at the University of Strathclyde who equipped me

to conduct the interviews on the project. David Brown, now at the

University of Southampton, endured the poor jokes and provocation with

which I disturbed his work when I found myself in need of distraction from

my own. That Satadru Sen at City University of New York (CUNY) uses

my work to shock his students has always driven me to produce more of it,

and some useful comments and questions by Alex Mold, Joe Spillane, and

David Courtwright at the Alcohol and Drugs in History Society conference

of 2010 at Buffalo enabled me to fine-tune some of my conclusions. I thank

them all! Stephanie Ireland, Assistant Commissioning Editor for Academic

History at Oxford University Press, deserves special mention. She found

herself cursed with the goal of getting me to deliver this book, and despite

having her patience and endurance tested outrageously, has remained

patient and polite throughout her ordeal.

viii preface



If a lot has happened in the story of cannabis and the British since this

book’s predecessor appeared in 2003, then it is safe to say that the same is

true of life in the Mills family. In part this is down to the arrival of Beatrice

May, who in 2004 joined her mother Rebecca Jane and her sister Constance

Verity in the task of keeping me on my toes. All of my work is for them,

with love.
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1
Introduction

History, control, and consumption

No government should take unilateral measures without considering the

impact of its actions and ultimately the consequences for an entire system

that took governments almost a century to establish.1

In 2003 David Blunkett, then Home Secretary, sought to reclassify can-

nabis to ensure that those caught in possession of it in the UK could not

be arrested. He was immediately scolded by Philip Emafo, who used the

argument above to condemn the action. At the time the latter was president

of the International Narcotics Control Board of the United Nations, the

most senior drugs official in the world. At the heart of Emafo’s rebuke to

Blunkett was history.

This book answers the question raised by Emafo’s response, namely was

he right to be confident that history supported his case? In other words, was

it safe to assume that the century of concerted action on cannabis had been

one of sensible decisions made for sound reasons that had resulted in a

coherent and well-thought-out approach to controlling the drug, that no

wise government could contemplate improving upon? This book’s prede-

cessor, Cannabis Britannica, started from a similar position. It was first

published in 2003 in a period of frantic posturing on the issue of cannabis

by politicians, journalists, and a host of other interested groups and individ-

uals. Like Emafo, they had used fleeting allusions to the past to claim that it

bolstered their positions, whether they were for or against change in the

control regime related to the drug. The introduction to Cannabis Britannica

reviewed a number of their publications before concluding that none

offered a satisfactory account of the history of the drug in Britain.2 This

raised two issues. The first related to the misuse of history, and the way in



which advocates for a variety of positions on cannabis felt able to blithely

claim that the past vindicated their arguments despite the fact that they

knew so little about it. The second was the question of what a satisfactory

account of the relationship between cannabis and the British might look

like. Addressing these issues amounted to a challenge to come up with a

more informed overview of that history. Cannabis Britannica covered the

period until 1928 in order to begin the task of providing just such an

account, and this volume takes up the story in order to complete it.

Providing a detailed history of the relationship between cannabis and the

British promises more than just greater amounts of detail, however. A clear

and factual account has the potential to undermine current arguments and

stances, or to validate them, by exposing their origins to scrutiny. If the

historian can claim a place in contemporary drug debates it is in order to

provide a sense of how today’s consumers and those responsible for control

regimes find themselves in the positions that they do and with the arguments

that they advance. In doing this the historian can often reveal flaws in

previous decisions or in earlier reasoning that suggest that contemporary

positions need not be so entrenched or have become so for reasons that no

longer make sense now that political or cultural circumstances have changed.

Whether this then offers new ways of working out how to move on from

those positions is for others to establish, but at the very least it should demand

that assumptions are re-examined and approaches placed in historical context.

After all, as Cannabis Britannica demonstrated, the history of the drug and the

British stretches back over two centuries or more.

The book focuses on the twin themes of consumption and control as

these are at the heart of the controversies and debates about cannabis. Some

clues are already available as to how to make sense of the story. The

international drugs regulatory system alluded to by Philip Emafo is an

important part of the UK’s story as the country has been a signatory to

treaties that included controls on cannabis since 1925. Historians such as

William McAllister and William Walker have drawn out the competing

national agendas and the diplomatic wrangles behind its evolution.3 Others,

like David Courtwright and Richard Rudgeley, have taken a similarly

international framework but have looked beyond control mechanisms to

include investigations into changing markets for psychoactive substances

and evolving consumer demands and practices.4 Indeed, important revi-

sionist accounts of particular drugs markets and efforts to control them in

other countries have recently refocused attention on consumers and the
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importance of understanding their drives and demands rather than accepting

often dismissive generalizations about them. For example, the work of

Frank Dikötter, Lars Laamann, and Zhou Xun, and also of Yangwen

Zheng, in this direction has been particularly important in demanding

fresh ways of thinking about the opium trade in Asia.5

In the UK itself a number of histories have been written of psychoactive

substances other than cannabis. Virginia Berridge and Alex Mold, for

example, have pointed to factors that include changing approaches to public

health and to the contested nature of concepts such as addiction in the

context of tobacco and opiates.6 While all these studies provide useful

insights it remains the case that the relationship between the British and

cannabis has been relatively neglected. Martin Booth’s Cannabis: A History

did include episodes from the UK but these were intermingled with those

from the USA. His conclusion, that when it comes to cannabis ‘it is now

time we stopped blinding ourselves with our narrow-minded bigotry and

started, as the hippy jargon of the Swinging Sixties would have put it, to

“get real”’,7 suggests that his book was shaped by particular sympathies. His

book also failed to fully engage with the wide range of sources available,

focusing largely on newspaper and literary accounts and neglecting govern-

ment archives and scientific sources. Other books that have touched on the

story of cannabis in the UK have tended to engage with its cultural history

rather than with the history of markets for the drug and the controls

imposed upon them.8 There is much more available on the story of cannabis

in the USA.9 On the one hand there are the conspiracy theories which

argue that the industrial giant Du Pont sought to protect its interests in oil,

coal, and wood pulp by campaigning in the USA in the 1930s to have

cultivators of the hemp plant heavily taxed for fear that it would become a

rival source of energy and paper. The outcome was the 1937Marihuana Tax

Act.10 Other historians prefer to tell the story of a vigorous American

government official, Harry Anslinger, who was appointed head of the

new Bureau of Narcotics in 1930. By 1937 he had succeeded in stoking a

media outcry against hemp drugs and had forced the issue into Congress

where legislation designed to combat consumption of cannabis was eventu-

ally passed despite the opposition of the legislative counsel for the American

Medical Association.11 There are also those that argue that Anslinger’s

personal activities would have come to nothing had it not been for the

wider context of the United States in the period. A suspicion of intoxication

was common there in the early twentieth century and had developed into a
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dominant theme in the 1920s when agitation for post-war moral reform

resulted in the prohibition of alcohol.12 Cannabis itself became closely

identified with Mexican and African American migrant populations that

the white legislators of 1930s America feared. By placing restrictions on the

drug it was hoped that greater control could be exercised over those suspect

populations.13 The politics of the 1930s may also have been important, as

this was the period of the New Deal Congress government in the United

States, an administration that was convinced that vigorous state action was

the means of solving anything identified as a national evil. As such, it was a

government that was receptive to Anslinger’s appeal for legislation and for

centralized control.14 Taken together then, the history of the USA’s first

legislation aimed at curbing the use of cannabis preparations is one of the

activities of an entrepreneurial bureaucrat against the backdrop of white

America’s racist and moralistic attitudes in the context of a control-happy

government. The legislation had no grounds in science or medicine and

indeed it has been argued had no grounds in real issues of social order or of

crime and punishment.15

Studies of cannabis in other countries also provide useful perspectives. In

Mexico the ambitions of the nation’s Sanitary Council in the nineteenth

century to assert its authority over medical practice eventually ensnared

cannabis in a regulatory framework as the plant was used there in prepar-

ations of therapeutic substances as well as for recreational purposes.16 In

Canada, controls on cannabis consumption became a divisive issue in the

1960s which was caught up in tensions between federal and provincial

government, within the medical profession, and among various bureau-

cratic agencies. The range of competing voices and agendas ensured that the

legislative framework changed little despite significant opposition to it.17 In

Australia, efforts to control the market for cannabis in the 1970s resulted in

police corruption on a wide scale.18 When taken together then, the range of

studies in drugs history point to a number of factors that have shaped the

consumption and control of psychoactive substances in modern societies

that include the changing demands and desires of consumers, the interests

and ambitions of medical professionals, the agendas of politicians, police

officers, and bureaucrats, and the role of the media in selecting and dissem-

inating ideas about such substances to those that have little contact with

them. This volume will establish how far these factors were among those

that shaped the story of cannabis and the British since 1928.
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Cannabis 1928–2008

Before taking on the task of exploring and explaining this story it is worth

summarizing its key features. This book’s predecessor set the scene for the

period before 1928 and it established that the story stretched back beyond

the nineteenth century. It found that, while few in the country used the

substance before the 1920s, millions in Britain’s colonies were consumers

spread across territories in Asia, Africa, and the West Indies. In many

societies and communities in these places the use of preparations of the

cannabis plant had long histories that pre-dated the arrival of the British.

There these preparations were used for purposes of intoxication, but also for

therapeutic and medicinal reasons.

Imperial administrators adopted a number of responses to these con-

sumers. For example, in Egypt outright prohibition of use of the drug was

attempted, while on the other hand in India officials allowed consumption

and simply taxed trade in the substance. When the opium trade in Asia

between British India and China became a matter of political controversy in

the second half of the nineteenth century this taxation policy in South Asia

became entangled in these debates and eventually the subject of an official

enquiry, the Indian Hemp Drugs Commission in 1893/4. At the same time

scientific curiosity about the drug focused on the hunt for the active

ingredient, a venture that was to end in an explosion that killed a member

of the team at Cambridge that was leading the field. When cannabis came to

be debated at the League of Nations in the 1920s, British delegates there led

the opposition to the proposal that the drug be included in the international

controls considered at the Second Opium Conference at Geneva in 1924/5.

They failed to prevent this, and the UK found itself in a position where it

was obliged to ratify agreements to regulate access to cannabis products that

its representatives had opposed.

This book is organized into chapters on a chronological basis. It is

structured in this way partly to make it easier to follow the narrative of

key events, characters, and decisions and partly in order to trace trends as

they began to emerge and to identify points of the story where certain

aspects ceased to be important. However, the structure has further signifi-

cance as it is designed to draw attention to the observation that chronology

is important in the history of cannabis and the British. That control came
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before consumption in the UK is highly significant, as is the fact that

encounters with the drug stretch back into the time of Empire. Indeed, a

sense of chronology is also important in grasping the idea that neither

control nor consumption have been unchanging or isolated phenomena,

and that both have been regularly reshaped by wider historical circum-

stances.

Chapter 2 takes up the story in the 1920s where Cannabis Britannica left

off. An early media scare about the drug and an example of ham-fisted

policing of North African migrant workers in London propelled cannabis

into the Poisons Schedule at much the same time as it was inserted into the

international drugs regulatory system at Geneva. There remained little

domestic consumption of preparations of the plant in the UK in the period

before the Second World War save among the itinerant workers of the

imperial ports. There was certainly limited medical application of substances

containing the drug, which was omitted from the British Pharmacopoeia in

1932. However, in these years the control regime was being carefully

assembled. Ambitious bureaucrats at the recently established Home Office

Drugs Branch primed police forces around the country to be on the lookout

for cannabis, even where few were ever likely to encounter the drug.

In the same period Britain’s approach to the substance abroad was riddled

with contradictions. On the one hand the issue of cannabis was kept alive at

the League of Nations by Thomas Wentworth Russell, a colonial policeman

who made his career in Egypt enforcing a prohibition on the drug. On the

other hand, the British administration in India persisted in selling the

substance to colleagues in Burma and the West Indies with an utter disre-

gard for the restrictions imposed by the international drugs regulatory

system. Chapter 3 explores the tangled relationships with cannabis of the

British Empire in its final years. It shows how imperial administrators shaped

the approach of the League of Nations to the drug and ensured that the

inhabitants of many of the country’s colonies lived in some of the world’s

most thriving markets for preparations of the plant.

Some of these inhabitants were to make their way to the UK in the

immediate post-war era in order to answer the country’s call for manpower

to rebuild its cities and economy. Chapter 4 explores the years between

1945 and 1962, in order to look at the dynamics of a period in which a

permanent domestic market for the drug was established in Britain. The

migrant workers arriving from the colonies introduced new forms of music,

distinctive styles of dress, and tastes that would have seemed exotic to the
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locals. Cannabis was among the indulgences imported to satisfy these predi-

lections and the more curious members of the UK’s population took to

experimenting with it as well as with the new food, clothes and music of

the migrants. The less curious and more reactionary met the migrants with

racism and rejection. Discussions of cannabis in this period were often

nothing of the sort as cases like the murder of Joseph Aaku linked the drug

to anxieties about race and immigration against a backdrop of the end of

Empire. They were often about more than that too, as the period’s ColdWar

tensions and increasingly uneasy relations between generations were voiced

when the drug was debated by colourful characters like Donald McIntosh

Johnson, the failed doctor turned hotel proprietor and publisher who served

as Conservative MP for Carlisle. Such debates were increasingly common in

this period as more stories about the drug were circulating, largely thanks to

the fact that the enforcement mechanisms that had been carefully put in place

in the pre-war period were primed to deal with the small numbers of migrants

who brought cannabis from the colonies with them.

While Britain’s colonial past began to shape the UK’s experience of

cannabis in these years, other overseas contexts were similarly important

and Chapter 5 considers them. There was a flurry of interest in British

medical circles about the therapeutic potential of synhexl, or synthetic

cannabis, early on in the period of research into antibiotics sparked by the

wartime development of penicillin. However, events at the United Nations

(UN) and the World Health Organization (WHO) were to kill off any

chance of a revival of therapeutic applications of substances based on the

plant in the 1950s. A determined campaign against cannabis was waged by

the WHO and the UN Secretariat in this period which was to ensure that

little doubt was left in the mind of medical experts and drugs bureaucrats

that it was a useless and dangerous material. However, the intervention of

British delegates and their colleagues from newly independent India served

to prevent an even more radical position on the drug being adopted in the

1961 Single Convention on Narcotic Drugs.

Chapter 6 begins to assess the events of the last half-century in the UK as

markets in the country for cannabis became larger and more complex and

control mechanisms expanded and attracted ever greater time and resources.

Stories from the 1960s are familiar, as Keith Richards of The Rolling Stones

went to prison for cannabis offences under controversial new laws, The

Beatles paid for protests in The Times, and pro-cannabis campaigners rallied

in Hyde Park. The chapter seeks to get behind the headlines, however, and
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to examine exactly what was significant about the decade. While cannabis

consumers found their voice in legal and policy circles in this period it is

important to understand that it was a particular type of consumer that chose

to speak up, one for whom use of the drug was a political gesture. Not all

users shared their commitments, and the chapter explores just how far the

drug was adopted by the country’s youth outside of London’s fashionable

elites. Indeed, the real significance of the decade may lie in the other voices

that were given a place in the system of arriving at cannabis policy and the

content of what they were saying. Despite the controversies over the Report

on Cannabis of the Hallucinogens Sub-Committee of the Advisory Com-

mittee on Drug Dependence in 1968 which was chaired by Baroness

Wootton the place of scientific, academic, and professional experts in the

processes of determining drugs policy was secured when the Advisory

Council on the Misuse of Drugs was established as a statutory body in 1971.

Chapter 7 takes on the story of what happened when the experts gave

their advice. It seems that they advocated what R. D. Laing called ‘the

British compromise’ where the law did not change but enforcement of the

law did. This approach was to dominate the next three decades as a new

generation of consumers emerged. For those growing up in the emerging

multicultural communities of the UK’s cities the drug seemed less exotic

than to previous generations and as familiar a part of the routine of youthful

recreation in the inner cities as Asian shopkeepers and reggae music.

Nevertheless the drug remained a controlled substance and possession was

illegal, so consumers continued to fall foul of the law. As such they became

caught up in the civil liberties controversies of the period, and figures as

varied as Lord Gifford and Robert Kilroy-Silk sought reform of cannabis

legislation. At the same time, however, these reformers were opposed by a

phalanx of scientists marshalled by Griffith Edwards who felt that the

perceived public health perils of cannabis consumption should be the key

concern for government. Chapter 7 explores the clashes over cannabis

between what were fundamentally different views of government between

1971 and 1997, and investigates how far they were actually of any real

relevance to those controlling and consuming cannabis. In a period when

the Advisory Council on the Misuse of Drugs could take eight years to

come up with a statement on cannabis which was subsequently ignored,

‘the British compromise’ ensured that policemen and magistrates found

themselves free to make decisions about consumers and consumption on a

daily basis.
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Chapter 8 considers the decade or so before 2008 in order to explain

some of the features of a period that stands out in the story of cannabis and

the British as one of remarkable activity. By the late 1990s there were more

cannabis consumers than ever before in the UK, and greater numbers of

them finding themselves in trouble with the police than had previously been

the case. This despite attempts to focus enforcement agencies on other drugs

under the Conservative Government of the period 1979–97. In the years

immediately after the New Labour administration came to power in 1997

many of these consumers again found their voice and began to make various

demands, for access to medicines based on the plant, for changes in sen-

tences for cannabis consumers, and, indeed, for the legalization of cannabis

consumption itself. Newspapers and political parties took up their concerns

as never before and a number of expert bodies rushed to offer their

opinions. When David Blunkett assumed office as Home Secretary in

2001 he broke with the policy of his predecessor and took the decision to

reclassify the drug. However, his successors quickly back-pedalled and,

ignoring the advice of the experts appointed to inform the government’s

decisions, Jacqui Smith reversed the classification decision in 2008. The

chapter explores these events and argues that they are best understood in the

wider context of the history of the period, as the nature of the New Labour

administration and the agendas of the police served to frustrate those that

sought change to ‘the British compromise’.
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2
‘Frost is the only thing which

kills it’: Lascars, the Drugs

Branch, and Doctors,

c.1928–c.1945

Introduction

A flurry of activity in the mid-1920s had seen cannabis briefly become a

matter for the authorities in the UK. The Pharmaceutical Society included

the drug on the Poisons Schedule in 1924 and the League of Nations

incorporated various preparations of the plant into the international system

of drugs treaties early in 1925. Obligations imposed by these treaties were

finally implemented in the UK under the Coca Leaves and Indian Hemp

Drug Regulations of 1928. Few in Britain would have noticed that the legal

status of cannabis had suddenly changed. Amidst this regulatory activity

officials at the Home Office wrote:

There is no evidence of the abusive use of Indian hemp amongst the inhabitants

of this country. Very occasionally haschish [sic] has been found in the possession

of oriental seamen who have brought a small quantity for their own use.1

The only group to voice any concern about the new restrictions on cannabis

was the UK’s corn-plaster manufacturers. It turned out that some of them

included preparations of the plant as an ingredient in their products, al-

though none could remember why this was the case.2

What is most surprising given this calm about cannabis in the middle of

the 1920s is the size of the Home Office file which holds the document

from which the above quote is drawn. Found in the National Archives in



Kew, it is nearly 10 inches thick and is stuffed with thirty-four folders

relating to cannabis products in the period 1923–6 alone. This seems to be

an awful lot of information-gathering and memo-generating on a subject

that the Home Office did not perceive to be a problem. This is the core

issue to be explored in this chapter, the way in which cannabis became a

concern of the authorities and the medical profession at a time in the 1920s

and the 1930s when it was hardly a concern for any of them.

To understand what lay behind this, the chapter returns to the title of the

book and addresses the reason that it lists control before consumption. There

is little evidence that cannabis users became significantly more numerous in

the UK between the middle of the 1920s and the end of the Second World

War. However, there is plenty of evidence that in this period police officers,

customs officials, pharmacists, doctors, and medical scientists all had the

opportunity to form opinions on a drug that they rarely encountered, and

to construct ideas about consumers that few would ever actually meet.

Consumption: Lascars, corn plasters, and

‘soul-murderers’

In the immediate aftermath of the Geneva Opium Conference of 1924/5

the Home Office felt compelled to establish an accurate picture of the

domestic trade in preparations of the cannabis plant. A member of staff

was sent out into the City of London to research the topic among the

brokers and agents of the pharmaceutical companies. He discovered that the

trade dealt in three different types of material. The first was called ‘Bombay

Tops’ and turned out to be the ganja of India transported ‘green and of the

size and shape of large raisins’. Its price was about 25s. per lb and it all came

from Bombay. The second type was known as ‘African hemp’ and the man

from the Home Office established that it ‘look[s] very similar to the hemp

given to canaries’ and that it could be traced back to Natal in South Africa.

Finally, ‘American Hemp’, at 1s. 9d. per lb, was found to be even cheaper

than the African product which sold at 3s. per lb and was thought to be ‘not

liked by British manufacturers’. The Home Office met with two of the

directors of the company British Drugs Houses in 1925 and found out that

the imported cannabis was used to manufacture extracts and tinctures based

on recipes included in the British and North American pharmacopeia. They
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expressed the opinion that ‘the use of medicinal preparations of cannabis in

this country appears to be rapidly diminishing; but the BP extract and

tincture are still, in their view, a necessary part of a stock of the dispensing

chemist’. Investigators also established that the corn-plaster industry was

coming to terms with the new situation, reporting that ‘cannabis Indica was

used as the colouring matter in corn paint and corn plasters, but owing to

the fact that the drug has been scheduled as a poison under the Poisons and

Pharmacy Acts, this use of the drug will probably disappear’. This was

confirmed by the directors at British Drugs Houses who thought that ‘this

use has been practically killed by the inclusion of cannabis in Part I of the

Poisons Schedule’.

The Home Office also turned up a suspicious link with Russia. While

interviewing the brokers in the City of London an official discovered that

most of the cannabis imported into Britain was subsequently re-exported

rather than used by domestic drugs companies. Foreign buyers were typic-

ally pharmaceutical concerns on the Continent such as Merck and

C. F. Boehringer, but there had been unusual developments recently:

‘two brokers told me that a surprising demand in the last two years has

arisen from Russia and quite large consignments have been shipped there,

having been exported by Arcos Ltd. One broker said that although he had

no evidence that it was used in Russia for illicit purposes, the demand from

that country was so unusual (he had been dealing in Indian hemp since

1896) that “if anything was wrong he would suggest looking in that

quarter” ’. The Home Office took the hint and investigated Freudentheil

Smith and Co, drugs importers of Mincing Street in London, and their

agent concluded that ‘these people evidently know more than they told me,

especially with regard to the Russian and Continental trade’. For all his

concern, the Home Office seemed content with the general tone of the

findings and it was decided that ‘no further action is now required’.3

Once statistics began to be gathered on the legal trade in cannabis later in

the decade it became clear that the brokers and pharmaceutical companies

continued to trade in cannabis for legitimate medical products in modest

quantities. In 1929, the first year for which records are available, 1,313 lb

of the plant were imported and added to stocks, from which 1,990 lb

were used in the manufacture of cannabis extract and 29 lb were used in

producing cannabis tincture. A further 2,410 lb were exported as raw

cannabis while smaller amounts were sold abroad as extract and tincture.

This contrasted in scale with the legal trade in opium; 113,017 lb were
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imported in that year, with 78,844 for conversion into morphine and 6,022

for medicinal opium, while almost 10,000 lb were exported in a raw state.4

Establishing a picture of the illegal trade in cannabis in the UK in this

period is not so easy. There were occasional glimpses of it in the news-

papers. TheNews of the World of 16 June 1935 carried a ‘Special’ report with

the headline ‘Growing Menace of Drug Trade: “Doped” Cigarette Perils in

West-End’.

The closing months of Lord Trenchard’s command of the Metropolitan

Police will be marked by an intensive drive against drug traffickers—‘soul-

murderers’ they have been called—whose nefarious trade has recently been

growing apace in the West-end . . . Two aspects of the new drug menace are

causing grave concern—the increase in the smoking of doped cigarettes,

particularly by white girls in the West-end, and the ease with which drugs

can be obtained in the heart of the Empire’s capital.

The story went on about ‘young and pretty girls, butterflies of the metro-

polis . . . [who], jaded and weary after sleepless nights and hectic days, fall

easy victims to the plausible temptations of the “snow” and hashish seller’. It

conjured up tales of motorboats connected with the cannabis trade

appearing off the South Coast, of airports being watched, and of ‘gangs

who attempted to Americanise crime in this country’. However, it never

strayed too far from the central image of the ‘innocent girls . . . ruined body

and soul as a sequel to that first “whiff ” ’.5 Despite considerable embellish-

ment the story did have a basis in real events. It referred to a trial at

Marlborough Street in which Detective Sergeant Keen had spoken for the

prosecution. Keen was a member of the Criminal Investigation Department

(CID) of the Metropolitan Police and he reported to superiors on 4 June

that he had been told by an informant ‘that a drug known as Hashish was

being sold to drug addicts in various clubs in the West End. This drug is

apparently being mixed with tobacco and made up in the form of a cigarette

for the purpose of smoking’. He persuaded the informant to return to the

club and to purchase some evidence, and on receiving the required cigarette

he sent it for analysis in order to confirm that there was cannabis in the

contents. On 6 June the Metropolitan Police Laboratory reported that

‘the sample in the cigarette paper consists of a mixture of cigarette tobacco

and Hasheesh (Indian Hemp)’. Armed with this news Keen was true to his

name and arrested Max Fisher ‘a seaman . . . for being in possession of a

quantity of Indian hemp (hashish) and two hand made cigarettes containing
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a mixture of tobacco and hashish’. He then obtained a search warrant and

took off for a premises on West India Dock Road, where he found more

cannabis. As a result of this he arrested Simon Perera, a 45-year-old café

proprietor.

The cases went to trial and Max Fisher pleaded guilty on 12 June to being

in possession of three packets of hashish as well as a handful of cigarettes

containing the drug ‘he not being so duly authorised’. He was sentenced to

four months’ hard labour. Simon Perera argued through his solicitor, the

unfortunately named Mr Fail, that ‘the drug had been left at his address by

some other person unknown to him’.6 This clearly did not impress the

magistrate who, on 17 June 1935, sentenced him to a fine of £50 and three

months’ hard labour.7

The News of the World report promised that ‘the police have no illusions

about the task confronting them’ and that ‘the Dope Squad will meet and

destroy the gangs who are seeking to promote the drug trade in this

country’. However, the discussion of the case contained in the Home

Office report contains nothing to suggest that the newspaper’s excited

assertions had any solid foundation. In fact, subsequent correspondence

suggests a curiosity about an unfamiliar substance and an unusual haul rather

than anything more urgent. Dr Davidson of the Police Laboratory wrote on

25 July 1935 that ‘I should like the whole of this sample for instructional and

experimental purposes’, and his request was quickly granted. On 7 August

Keen of the CID found himself once more in possession of the hashish that

he had done so much to secure, as he was given the job of taking it up to

Hendon to present it to Dr Davidson.

Despite the newspaper prophecies of the ‘growing menace’ of cannabis

the Metropolitan Police do not seem to have concerned themselves with

the drug again until 1938, when a report in the Sunday Referee brought the

issue back to the public’s attention. ‘New Drug Peril Sweeps Britain’ was

the headline on an article which claimed to have traced a trading route in

cannabis that ran between the cottage gardens of rural England and the cafés

of London’s Soho. The newspaper urged readers to ‘communicate with the

police at once if you see growing in any country gardens a straggly plant

from three to eight feet tall, with dark green leaves hanging in bunches of

seven, each leaf having saw-toothed edges. You may save hundreds of

people from wrecking their lives’. It went on to argue that Scotland Yard

was concerned that a ‘syndicate’ had been buying up country cottages that

included a few acres of land in order to grow cannabis for ‘reefers’, and the

14 lascars, the drugs branch, and doctors



report worried that ‘frost is the only thing which kills it’. According to the

author of the article 1 acre of land could produce a crop worth £3,500, and

profits on this scale promised a grim future where ‘in the East End opium

dens have been replaced by reefer dens, where for an entrance fee of five

shillings each visit it is possible to lie on trestle-beds and smoke these

cigarettes. More women than men visit these dens’. As if this was not

alarming enough, the newspaper claimed that ‘in America police figures

prove that over 30 per cent of sex crimes are committed by men and women

under the influence of marihuana’.8

The story may have had a tenuous factual basis as there had been recent

experiments with hemp in rural England. A report in 1936 in The Times

explained that the plant was being grown at Billing in Northamptonshire on a

commercial basis. The story was accompanied by photographs of cannabis

plants towering 12 foot high over the local workers who were harvesting

them with sickles and then carefully laying out the cut stalks for processing.9

The objective was to see if the plant could be grown for its fibres, and in the

photos it was clear that the stems were being arranged on the floor for retting

rather than for trampling, which would have been the case if the crop was for

narcotic purposes. The man behind the scheme, Lieutenant-Colonel

W. B. Bartram, hoped to produce 25,000 tons of hemp annually in order to

supply half of that which was usually imported into Britain as fibres.10

The article in the Sunday Referee was viewed by the authorities as utterly

sensationalist to the extent that the Metropolitan Police noted in their files

that the story was ‘quite unauthorised’ and that ‘it is not an offence to have it

[hemp] in ones garden’. Those compiling the file at the Metropolitan Police

scribbled the suggestion that the best course of action to be followed in

response to the article was ‘to have writer seen, and calmed’.11 The story

certainly had an impact, however. The day after it was printed a Mr

Frederick Suckling went to Barking Police Station. He had with him ‘a

leaf from a plant which he had found growing in his garden, together with a

newspaper extract concerning narcotic drugs’. The police in Hounslow

were confronted with a similar case as they received a letter from a Mrs

Somerville which confessed that ‘having read the newspaper cutting en-

closed I have in my opinion a plant answering the description growing in

my garden’.

Investigations followed and drew in the Barking Park superintendent and

experts at Kew Gardens, before police were sent out to deal with the suspect

shrubs. Mrs Somerville had acted because she thought that ‘I had better
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inform Police in case my neighbours did so’. Despite the fact that she was

told that it was not an offence to have hemp growing in the garden, she

destroyed it and was ‘sorry to have caused any trouble’. Matters in Barking

were more detailed.

On 19th August I saw Mr Suckling . . . and informed him the plant growing in

his garden, the subject of this correspondence, was now known to be Indian

Hemp, that the cultivation of this plant was contrary to law, and advised him

to destroy it. Mr Suckling thereupon invited me into his garden, and in my

presence uprooted the plant, saturated it with paraffin and burned it. The plant

was then some 6ft tall and was bearing a flower which resembled small clusters

of lilac . . . On leaving Mr Suckling’s premises, I saw an identical plant growing

in the front garden at 84 D-, Avenue, Barking. I saw Mr William Talbot,

occupier, and he too was informed as to the nature of the plant and immedi-

ately destroyed same. This plant was about 3ft 6ins in height and bore no

flowers. Mr Talbot stated this particular plant grew of its own accord and

under the impression it was a species of Fern, had cultivated it as such. Both

Mr Suckling and Mr Talbot stated that if they saw similar plants growing in

other gardens in this district they would inform Police at this Station.

There is no evidence that either Mr Suckling or Mr Talbot were successful

in finding further suspicious ferns. There is plenty of evidence, however, of

how the cannabis plants came to be growing in the gardens of Britain. This

had little to do with the organized narcotics gangs imagined by the Sunday

Referee. Mrs Somerville in Hounslow had worked out that ‘the plant has

grown from waste parrots’ food that has blown on to the garden’ while the

police in Barking reported that ‘Mr Suckling is the owner of a Canary and it

would appear that the plant has germinated from a bird seed used for feeding

the Canary’. The Metropolitan Police agreed that pet birds were likely to be

the source of the plant, concluding that ‘hemp seed is a common ingredient

in bird seed mixtures and can also be bought separately. It is used also as bait

in coarse freshwater fishing. Stray seeds dropped in a garden will often

grow’. A startling newspaper story of Scotland Yard concern about shadowy

syndicates buying up acres in the countryside to grow ganja on England’s

green and pleasant lands had been exposed as untrue. The more mundane

conclusion is that the suburban gardeners of the Home Counties had been

unwittingly growing psychoactive plants on their properties because their

exotic pets were untidy eaters.

There is only one story in the Home Office files for the entire

period between 1925 and 1945 which suggests that effort was expended
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on domestic production of cannabis to be consumed for psychoactive

purposes. In 1935 The Lancet carried an article written by E. T. Baker-

Bates of the Royal Southern Hospital in Liverpool. It told the story of a

young man who had come across the entry on Indian hemp in The Chemistry

of Common Life by J. F. W. Johnston, an antique text published in Edinburgh

in 1855. The book described cannabis as ‘an increaser of pleasure, the exciter

of desire, the cementer of friendship, the laughter-mover and the causer of

the reeling-gait’ and the youngster seems to have been impressed by this. As

such he decided to remove the hemp seeds from a batch of parrot food and

plant them out in June. By September he had a healthy crop, which Dr

Baker-Bates reckoned was due to ‘the hot summer of 1933’, and the young

man dried the flowering tops and the leaves and proceeded to smoke them.

He experienced ‘mild symptoms of cannabis intoxication’ to the astonish-

ment of his fiancée, who subsequently decided to join in with the fun.

Lighting up at 10.10 in the evening, by 10.30 she had been taken to a doctor

and she was subsequently moved by police ambulance to Liverpool Stanley

Hospital. There she was treated for shock, as she was suffering from ‘loss of

power in the legs and inability to stand; dizziness, dryness of mouth, and

palpitation’. After nine hours she was sent home, suffering from no more than

a sore head. The author of the note in The Lancet felt that this episode was

important as ‘there is a possibility that if the fact that hemp seeds could be

grown with ease in England were widely known hemp-smoking might

become a national menace’.12 The story caused something of a stir, as the

Liverpool Echo and the Police Journal both reported the case, and the chief

inspector of the Drugs Branch wrote to The Lancet to remind readers that it is

‘an offence for any person (unless he is licensed or otherwise authorized to do

so) to be in possession of, or attempt to obtain possession of, Indian hemp’.13

A case from 1938 sheds rather more light on where the cannabis that was

illegally in circulation in the UK usually came from. Aly Ahmed Kofheith

was a sailor on board the Star of Suez, an Egyptian steamship sat in Millwall

Dock. He had a quarrel with the ship’s cook in the morning, the latter later

complaining that

He started playing music with a big carving fork and a big spoon. I said to him

‘Please Aly, take your breakfast and go as I have a lot of work to do for the

officers’. Then the defendant swore at me and said my breakfast was too late.

Thenhe caught hold ofmeby the clothes and shookme and hitmewith the fork,

and the fork went through my clothes. A man separated us. Then the defendant
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took the cover of the hatch and tried to hit mewith it . . . the defendant calledme

‘whore’s son’ and ‘bastard’ and said ‘I’ll murder you’, ‘I’ll kill you’.

Kofheith seems to have been intent on following through with his threat, as

later that evening he lay in wait with an iron bar and when the cook came

into sight he was struck four times before members of the crew arrived to

break up the attack. The victim was taken to hospital while the assailant was

turned over to the police. The seaman ended up at the Isle of Dogs Police

Station where ‘whilst being searched the prisoner placed his left hand under

his shirt on his right breast and produced [a] packet (exhibit 2). Inspector

McDonnell asked the prisoner what the package contained. He said “to-

bacco” . . . he was then told he would be further charged with possessing a

quantity of hashish and again cautioned and he replied “that’s all right” ’.

The sailor’s ‘tobacco’ was sent to the Government Laboratory where a

chemist declared that it weighed 1 3/4 ounces and ‘is the article commonly

known as hashish, a preparation of Indian hemp of which the resins form the

base. The substance comes within the provisions of the Dangerous Drugs

Acts’. Aly Ahmed Kofheith was fined £100 on 5 November for importing

hashish into the UK in contravention of these Acts.14

Newspaper reports from throughout the period show that this story was

regularly, if relatively rarely, repeated. Back in 1930 ‘Mahomed Sakie, a

greaser on board the SS Machardos lying in the Royal Albert Docks was

charged with the unlawful possession of 3oz of hashish’. He was fined £5 at

the East Ham Police Court.15 The following year Norden Hassan was

sentenced at the Thames Police Court for possessing ‘ganja’ and received

three months with hard labour.16 In 1933 ‘Abdulramon Haji, a seaman’ was

fined 40s. at the same court for being found with about 8 oz of the drug on

his person.17 In 1934 Abdul Monaff was similarly convicted for possessing

42 grains of Indian hemp as the police had searched his room on Limehouse

Causeway and had found the cannabis hidden under a floorboard. He

received six months’ hard labour.18 Archibald Bellamy was also found guilty

at the Thames Police Court in 1935:

It was stated that when arrested Bellamy said that ‘when I am hard up I mix

tobacco with it and smoke it’. He now said that a seaman gave it to him, and

said it was native tobacco. In reply to the Magistrate (Mr F. O. Langley) a

police officer said the hemp was made into cigarettes and smoked. It had an

extremely bad effect on the brain, and was very expensive. There was no

doubt that Bellamy had been dealing extensively in the drug. The Magistrate

sentenced him to six months imprisonment with hard labour.19
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This episode stands out as he was a West Indian, whereas most of the other

men who were charged with illegal possession were of Asian or Arabian

origin. However, the same picture emerges, of small-scale drugs offences

limited to districts of London near the river involving the seamen of the

imperial maritime trade, or lascars as they were known, who were passing

through British ports.

While most of these stories came from the port areas of London, those

from elsewhere in the country retained the link with the docks. At Cardiff

Police Court on Christmas Eve 1934 Roakib Ali of Calcutta was fined £10

for possessing opium and hashish, protesting that the latter was ‘for his own

personal use’. The police had argued that ‘Ali was suspected of being engaged

in the trafficking in drugs between Rotterdam and the ports of Cardiff and

Liverpool’.20 At Hull, a sentence was appealed in 1937 for hashish possession.

Abdulla Jan was a British Indian subject who was listed in the files as ‘a

confectioner’ with a shop on George Street, a couple of minutes’ stroll from

the docks. He had been sentenced to twelve months’ imprisonment because

the police had found some cannabis in a cupboard and in a black pipe.

Officers told the court that ‘when Jan had kept a refreshment house in

Mytongate he was cautioned several times about permitting young girls to

use the premises, and complaints had also been made about the premises in

George St where, it was alleged, several girls had been known to associate

with foreign seamen’. However, he had never been convicted of any offence

before the drugs charge, and his solicitor added that he could not have been

trading in the drug as the amount found was so small. His sentence was

reduced to twenty-six days’ imprisonment which he had already served, and

he was released.21 The story has interesting echoes of the case of Simon

Perrera which was mentioned above, as the latter was a café proprietor at

West India Dock Road, Poplar, and a native of Ceylon. When The Times

covered his story it had noted that the police told the court that ‘at one time

Pereira [sic] supplied cigarettes which were said to contain Indian hemp, and

girls who smoked them left in a dazed condition’.22 Both stories suggest that

the police and the media were tangling drugs, local girls, and foreign men

together in a web of anxious surveillance. Concerns about relations between

British women and males from abroad were similarly features of the cocaine

and opium scares earlier in the century.23

Abdulla Jan’s appeal against what seems to have been the harshest sen-

tence of the period for possessing cannabis raises the issue of how the

magistrates were conducting themselves in terms of punishment. As is
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evident, sentences could vary widely, from a small fine to a year in prison,

and the limited number of cases and scanty details of each make it difficult to

pick up a difference in punishments for those simply in possession and those

suspected of supplying. Negligible numbers of white British subjects were

convicted in this period, mainly because very few of them had any contact

with the drug. Where there were rare convictions, however, it is interesting

to contrast the sentences of locals with those of Asian, Arabian, or West

Indian descent. In 1937 the police went to the flat of Bella Gold in

Connaught Mews near Marble Arch. Described as ‘a dance hostess’ she

had in fact been convicted on five separate occasions between 1931 and

1936 of ‘soliciting men’. The police had found ‘eight grains of cocaine

hydrochloride, 12 grains of diamorphine hydrochloride, and 15.2 grains of

Indian hemp’ and they alleged that ‘the defendant’s associates were drug

addicts, and she was looked upon as a trafficker in drugs’. Officers stated that

she was a known associate of Gerald Edward O’Brien, who was convicted

of heroin smuggling in July 1937, and who had been a constant thorn in the

side of the authorities throughout the 1930s as one of the instigators of a

string of illegal drinking dens throughout the West End.24 He was said by

the police to have visited Bella Gold’s flat on a number of occasions, and his

phone number was scribbled in a book found there.

The legal representatives of the defendant presented a very different

picture to the court. They claimed that Bella Gold suffered from bronchitis,

which had been aggravated by the late hours, dust, and cigarette smoking of

life in a West End nightclub. While on a weekend away in France she met a

man who offered her some white powder to treat her condition and ‘she

sniffed some of the powder and almost instantaneously got complete relief.

She at once gave the man some money and he promised to send her further

supplies in London, which he agreed to do and he sealed the deal with a gift

of some cigarettes containing cannabis’. The solicitor argued that, as a result

of this chance encounter,

the defendant had fallen a victim to drug addiction by casually meeting in Paris

one of those pernicious beasts who lived by selling dangerous drugs . . . she had

now confessed to her doctor that she had formed the drug habit and there was

every hope of a rapid cure.25

The cure seems to have been rapid indeed, as the court reconvened a week

later to hear medical assessments. The magistrate found that ‘a doctor had

reported that there was no evidence that she was a drug addict’ and as such
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the police seemed vindicated in the accusation that she was selling the drugs

to people at the nightclub and to those visiting her flat. However, her

solicitors worked hard to get around this by stating that this made perfect

sense as she had ‘practically cured herself of the habit’ and that she ‘now had

the opportunity to be cared for by relatives’. Despite the protestations of the

police in court that she was a ‘trafficker’, she was simply placed on probation

for two years and fined £25. Intriguingly, her flatmate Freda Roberts, who

was also described as a ‘dance-hostess’, used exactly the same defence a year

later. She was arrested for possession of 46½ grains of cannabis, but it was

claimed that ‘she had been suffering from asthma and was influenced to try

Indian hemp and had a small quantity of it. She rolled some into a cigarette,

but not liking it, put the rest away where it had remained for two or three

months’.26 The defence worked again, and she only received a fine of £10.

The contrast between sentences for British women and for African or

Asian men was most evident in a story from The Times of 1933 with the

headline ‘Prohibited Drug at Limehouse: Indian Sent to Prison’:

At the Thames Police Court on Saturday Darusat Ali, 32, a British Indian, and
Rose Darusat Ali, 21, his English wife, were charged on remand . . . with being

in possession of a prohibited drug—namely Indian hemp—at the house they

occupied in Sussex St, Limehouse . . . Detective-Sergeant Muir said that the

man was the owner of the house, which was kept as a boarding house for

coloured men. He was strongly suspected of trafficking in the drug and selling

it in 1s and 6d packets.

The Magistrate—Indiscriminately to coloured and white people?

The Sergeant—Yes. He added that the woman stated that she had been a

dancer, that she came from Stockport, that she had been a maid in the West

End, and that Darusat Ali met her while in service.

The Magistrate warned the woman not to get mixed up in the drug traffic

again, and bound her over. He told the man he had been guilty of a serious

offence and sentenced him to nine months’ imprisonment with hard labour.27

However, the impression that race was a factor in influencing early senten-

cing behaviour for cannabis offences in Britain is confused when the case of

a rare conviction of a white male, Denis Delattre, is considered. He was a

32-year-old former civil servant when he was arrested by the police. They

were put on his trail as he made the mistake of taking a batch of the drug to a

chemist for valuation. Delattre had obtained the substance through a friend,

apparently because ‘he believed in clairvoyance, and he took the drug for

that purpose’. His interest in clairvoyance was perhaps prompted by the fact
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that he had recently lost his wife to a long illness. He had taken the drug to

the chemist as he wanted to sell it, because having bought 1½ oz of the stuff

he had discovered that it disagreed with him. That he was hard up was likely

as he had recently lost his job and been in prison, having been convicted in

the wake of his wife’s death a year before of possessing moulds for making

counterfeit coins. Despite the fact that the police were firmly of the opinion

that ‘there was no question of his having been engaged in drug trafficking’,

and despite the rather woeful tone of his life which seemed to have been

spiralling downward, he was sentenced to two months’ imprisonment with

hard labour.28

This sentence makes problematic the idea that magistrates were simply

handing out harsher penalties to those of African and Asian descent. What it

does seem to show is that gender was a factor in sentencing for cannabis

offences in the 1930s. While Bella Gold and Freda Roberts had previous

convictions, questionable associates, and were thought by the police to be

actively engaged in selling drugs, neither was sent to prison for their

offences. In contrast, Denis Delattre, Norden Hassan, and Abdulramon

Haji found themselves serving custodial sentences with hard labour for

simply being caught in possession of the drug. What is certain from these

stories is that the picture painted by the Home Office in 1925 of the

domestic market for cannabis seemed to hold true into the 1930s and

1940s. The most common users were Asian and African seamen passing

through the ports of the Empire. They tended to carry small amounts of

their favourite intoxicant which they used for personal consumption or to

trade with their colleagues and with those that catered for them in British

cities. Indigenous consumers were few and far between and those that do

appear in the records rarely seem to have been regular users of the drug.

Control: policing and the drugs branch

The argument could be made that the small numbers of cannabis suppliers

and consumers to be brought before the courts is not evidence of a limited

domestic market in the period. Rather, it reveals a limited effort on the part

of the police to catch them. It is worth addressing such an idea by going

back to the shadowy drinks racketeer whose name featured in the story of

Bella Gold. Gerald Edward O’Brien was of special interest to the police

because he had been convicted in July 1937 of unlawfully possessing and
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concealing heroin, which he had been found to be carrying at Newhaven

Port. O’Brien was ‘one of the original instigators of the Bottle Party

System’.29 This was one of the ways in which 1930s London tried to get

round licensing laws in order to drink alcohol into the early hours of the

morning. O’Brien set up the ‘Night Bar’ in March 1937. This establishment

opened between the hours of 11 p.m. and 6 a.m. (10 p.m. to 6 a.m. on

Sundays). It claimed to be a wholesale supplier where each customer

ordered 2 gallons of whisky and was given a receipt for this amount. S/he

was then served a large whisky, which could be consumed in the comfort of

the bar. The scam rested on the idea that the purchaser was sampling what

had just become his own wares after a large wholesale order rather than

enjoying a crafty double after a retail transaction. J. D. Pollock of the

London Police ‘C’ Division called the scheme ‘a daring and impudent

ramp, which must be smashed at the earliest possible moment’.30 The

Night Bar was certainly popular, as an eyewitness noted that ‘I counted

38 persons (apart from the Staff) seated at tables, and from the attached

reports, it will be seen that there were 15 different parties on the premises at

the time’.31 However, with illegal drinking going on and a known drugs

dealer involved, the authorities were quickly on the scene. Within a month

of the Night Bar opening, a Metropolitan Police officer was able to provide

the following account of an evening there.

In accordance with instructions, at 12.35 am on the 11th April 1937,
I accompanied Mr Green and Mr Wilkinson, both officers of H.M. Customs

and Excise, into the premises, with other police officers whose names will

appear later in this report.

By pre-arrangement several Customs Officers were already in the Night

Bar and purchased drinks without disclosing their identity . . . Inspectors Ben-

ton and Forrest of ‘C’ Division, each in plain clothes, went to the Night Bar

and also purchased certain drinks.

In other words, within a matter of weeks of its establishment the enterprise

was crammed full of officers from various enforcement agencies who were

there to observe what was going on. Needless to say O’Brien was promptly

charged and convicted and it was recorded that ‘the Night Bar experiment

collapsed during the police proceedings and the premises are still closed’.32

The story is significant even though it does not mention cannabis. It shows

that in the 1930s the police and other agencies were highly sensitized and

constantly alert to the issue of intoxication and the law, particularly in
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London. The authorities were quick to notice and to challenge all attempts

by those who sought to find new ways to defy the law in order to profit

from the market for intoxicants.

This seems to have been particularly the case in relation to dangerous

drugs. The enforcement demands of the new Dangerous Drugs Acts (DDA)

from 1920 onwards meant the development of a new unit dedicated solely

to the control of these substances which was given a nationwide remit.

What was to become the Drugs Branch of the Home Office had its origins

in administrative wrangles in the wake of the 1920 legislation. The bureau-

crats at the Home Office worried initially that ‘it is difficult to estimate in

advance what amount of staff will be required. The work will be partly

administrative, partly inspection and there will be a good deal of clerical

work’33 but in the end they settled on the idea of appointing an inspector,

an assistant inspector, and a pair of clerks. This was done on the understand-

ing that the fees charged for licences would more than cover the expenses of

these new appointments. However, the official at the Treasury who was

expected to sign this off was reluctant to do so. He evidently felt that the

control of opiates and cocaine under the DDA was not something that

should be a significant call on the public purse, stating that ‘there is little

question I suppose that some of this work will continue, but surely its

volume will diminish when the drug craze, or at any rate the public outcry

against it, becomes less violent’.34

At this point Sir Malcolm Delevingne, the drugs expert at the Home

Office who was to play such an important role in establishing both national

and international policies on psychoactive substances, personally inter-

ceded.35 The response to the Treasury prevarication was terse:

I have shown your letter to Sir Malcolm Delevingne and he tells me that it is

not anticipated that there will be any falling off of the dangerous drugs work

after the beginning. The machinery which has been set up is necessitated

owing to the fact that the British Government entered into international

obligations when it became a party to the Opium Convention which was

approved by the League of Nations . . . It will be necessary to have permanent

officers to carry on the work.36

The Home Office plan for two inspectors was therefore approved, but it

had to make do with just one clerical officer. At the outset the team’s main

task was simply to inspect, that is to check that licences were in order and

that the record-keeping responsibilities imposed by the DDA were being
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borne. In a short space of time, however, the inspectors assumed additional

duties. In 1926 the Home Office noted that they were also advising on the

grant of licences, issuing export licences, examining and checking returns

for the information of the League of Nations, and negotiating the sale of

confiscated drugs. They relied on medical officers of the Ministry of Health

to examine the records of doctors who had licences to possess regulated

drugs, and on the police to inspect the documentation of retail chemists’

shops. The clerical officer also found himself loaded with new jobs, includ-

ing acting as an assistant to the Under-Secretary of State who represented

the UK at the League of Nations Opium Advisory Committee, and fielding

enquiries from other departments on the issue of drugs. By the 1930s the

inspectors had taken on an educational remit in relations with the nation’s

police forces. In 1931 alone they worked with officers in places as diverse as

Cambridge, Aldershot, Bolton, and Dundee, and the chief inspector was

careful to include in his annual report the conclusion that such contact was

‘of considerable assistance to the police units concerned, and many officers

have expressed appreciation particularly of the practical information gained

in the company of Inspectors’.37 Six years later the Branch was increased in

numbers to incorporate four inspectors and five clerks.38 By the end of the

decade it had expanded again, in both size and function, as the staff and

responsibility for policing obscene publications was transferred to the Drugs

Branch in April 1939.39

The significance of this story of the Drugs Branch for understanding

cannabis in Britain is twofold. The first is that intelligence captured in its

reports seems to confirm how little of the substance was present in the

country in this period. In none of the annual reports of the Drugs Branch

that have survived for the period to 1945 is cannabis mentioned; it first

appears in 1946 when the deputy chief inspector noted at the end of his

report that ‘a good deal of fresh information concerning the opium traffic in

Great Britain, the traffic in Indian Hemp among Negroes, and addiction to

Pethidine has been collected’.40 Elsewhere he argued that ‘up to 1939 there

was little traffic in cannabis in this country’.41 There is every reason to

accept that assessment as correct. After all, Drugs Branch officers had visited

seventy-one of the 250 police forces in the UK in 1939 and fifty-five in

1940, so would have had regular updates on what was being observed across

the country.42

The story of the Drugs Branch is also significant for understanding the

history of cannabis in the UK for another reason. It shows how, long before
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the arrival of the drug in larger quantities began in Britain after the Second

World War, the government had established a well-organized state appar-

atus to respond to it. The Drugs Branch had evolved out of the demands of

the Dangerous Drugs Acts and Opium Conventions of the 1920s and 1930s,

set up mainly to control opiates and cocaine. Throughout these decades it

developed into a complex organization with a range of functions and

relationships that included liaising with and advising international bodies,

enforcing regulations at home, tracking transgressors, and stimulating police

activity through training and information. As Chapter 4 shows, this meant

that once cannabis did begin to arrive in the UK in greater quantities at the

end of the 1940s, British enforcement agencies were quick to notice it, and

ready to deal with it.

Doctors and scientists

While the police and the Home Office felt that cannabis consumers in the

UK were few in number and of minimal concern before 1945, Britain’s

medical experts in narcotic drug use were similarly little occupied by those

indulging in the substance at this time. For example, the British Medical

Journal (BMJ ) reported a meeting held by the Section of Psychiatry of the

Royal Society of Medicine and the Society for the Study of Inebriety in

1930 which considered ‘the prevention and treatment of drug addiction’.

Edward Mapother of the Maudesley Psychiatric Hospital pointed out that

‘despite the extreme vigilance of the police, the Home Office knew the

names of only 250 addicts in England, and probably the real number was not

much greater’. The meeting heard reports of ‘self-suggestion’, ‘hypnotism’,

‘psycho-analysis’, ‘withdrawal of the drug’, and the substance belladonna in

the treatment of addicts, who were described by Mapother as ‘the “spoilt-

child” type, who could not forgo immediate gratification of any impulse.

They were the same sort of people who were sexually promiscuous’. Yet

nowhere in this meeting was cannabis or any of its products mentioned, and

the doctors present only discussed heroin, morphine, opium, and cocaine.43

A subsequent lecture on the topic in 1934 confirmed the lowly place of

cannabis in the British drug addiction experts’ set of interests. Sir Malcolm

Delevingne gave the Fifteenth Norman Kerr Memorial Lecture of the

Society for the Study of Inebriety in October of that year. He argued that

morphine, heroin, and cocaine together with the ‘newer addiction drugs’
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dicodid, eukodol, and dilaudid, were significant as international phenom-

ena. He assured listeners, however, that the opposite was true of ‘practices

such as opium-smoking, the use of Indian hemp, coca-leaf chewing and

perhaps opium-eating in India [which] are mainly confined to certain

countries and races, and show no tendency to spread’.44 For the rest of

the decade cannabis remained no more than a curiosity for medical experts

in the UK working on issues related to drug abuse and addiction.

Among doctors and medical scientists more generally cannabis was simi-

larly little discussed. Evidence from the medical journals suggests that few

regarded it as a useful therapeutic and those that did still refer to it seem to

have belonged to an older generation of scientists and doctors. For example,

David Prain, who as a member of the Botanical Survey of India had done

much to gather accurate information about the plant in the 1890s,45 con-

tinued to publicly allude to it into the 1920s. He gave a lecture in 1925 to

the Pharmaceutical Society of Great Britain, by which time he had retired as

the director of the Royal Botanic Gardens in Kew. The lecture started with

a sketch of the history of the species, and argued that ‘it was one of those

plants of waysides and waste places which accompanied man in his migra-

tions’ to explain how it came to be found in India despite its native origins

elsewhere. Prain pointed out to the Society that cannabis was among the

‘useful plants of India’, although he acknowledged that the variation of the

potency of different samples meant that there had developed an ‘uncer-

tainty’ about it in both pharmacy and medicine. His twin interest in the

lecture was cinchona, from which anti-malarial products were manufac-

tured, and he quickly moved on from cannabis to this topic.46 A positive

commendation of cannabis as a practical medicine came from another who

admitted that he was ‘long retired from practice’, a Dr C. E. Matthews of

Kent who wrote in the BMJ in 1939. He had recently used a favourite

treatment for shingles on his housemaid.

A simple method of treating herpes zoster with the extract of cannabis indica is

not so generally known as it deserves to be. I was a student at St Thomas’s

Hospital attending the clinic of the late Dr J. S. Bristowe when he treated with

this drug an elderly female patient admitted with severe pains following herpes

zoster. In two days she was completely cured . . . I never forgot this case and

when in course of time cases of shingles came under my care I used the drug

with invariable success. The extract was prescribed in pill form, ¼ to ½ grain

according to age, three times a day . . . I offer the suggestion to anyone who is

interested.47
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Articles like this, which show that cannabis was still used in practice and

which recommended that others try out the drug, were very rare between

the wars.

More typical of the tone of the medical press in this period was the BMJ’s

response to the scare about the drug which had been stoked by the Sunday

Referee story in 1938. The journal published a short essay on Cannabis indica

in May of that year, putting the newspaper interest down to ‘a great craze

for hemp smoking [that] has spread up across the United States from

Mexico’ and stories about ‘hemp-seeds which are sold for feeding birds

[that] will sometimes grow in England’. It argued of cannabis that ‘in some

ways its action is like that of alcohol: it diminishes self-control and gives a

feeling of exaltation and increased power’ and ‘it has a curious action on the

sense of time, like that of the New Accelerator of H. G. Wells, though less

potent’. It referred to ‘a careful investigation of the effects of hemp in the

Pretoria Mental Hospital’ published in the South African Medical Journal in

1938, which found that those intoxicated went from an initial stage of

dullness to a temporary emotional instability followed by either irritability

or depression relieved in the end by a deep sleep.48 It concluded that

Addicts often show moral and mental degeneration, but it is difficult to say

whether this is the cause or the effect of addiction. Murders, suicides and

sexual assaults have frequently been attributed to hemp, and the word ‘assassin’

which was first applied to a Muslim sect of the time of Saladin is said to be

derived from the fact that this sect was in the habit of committing secret

murders under the influence of hemp, which is known as ‘hashish’ in Arabic.

The only acknowledgement of the plant’s medicinal potential came in the

brief and dismissive statement that ‘it was at one time included in the

Pharmacopoeia as a hypnotic, but was found to be too variable in activity’.49

It is worth noting that this article was not alone in making the link between

cannabis and exotic tales from distant societies. This was a recurring theme

in the writing on the subject in the medical journals of the 1920s and the

1930s and the association between the drug and the Orientalized ‘Others’

considered inferior by the Western world was embellished most vigorously

in reports from Egypt.50 While the career of T. W. Russell Pasha of the

Central Narcotics Intelligence Bureau (CNB) in Cairo is more fully con-

sidered in the next chapter, it is important to note that the reports of this

English policeman in Egypt were summarized on an annual basis in the

medical press of the 1930s. The BMJ of 1930 noted ‘the first annual report
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of the Egyptian Central Narcotics Bureau [which] reveals a condition of

affairs regarding drug addiction in that country so bad as to be almost

incredible . . . the drugs used are heroin, hashish, opium, morphine and

cocaine’.51 The Lancet carried a similar story with an equally excited tone:

‘T. W. Russell Pasha, the Director of the Central Narcotics Intelligence

Bureau . . . startled the League of Nations Opium Committee by describing

how Egypt had, in the preceding five years, become a nation of drug

addicts. Hashish, cocaine, heroin and morphine had been pouring into

the country since 1925’.52 The following year its readers learned that

‘hashish, which has only recently been added to the list of dangerous

drugs, nevertheless claims many victims, and it is estimated that there are

in Egypt no fewer than 282,000 hashish addicts!’53 In 1935 it was reported in

the BMJ that ‘hashish has for years been largely used in Egypt, but Russell

Pasha is satisfied that it is today a definite menace to the energy and virility

of the people. It is often purveyed in the form of manzoul and maagoun,

mixed with spices and seeds, retailed at popular prices’.54 The onset of the

Second World War only heightened the tension in stories about cannabis.

In 1940 The Lancet noted that the reports from Egypt emphasized that ‘the

war in Europe has already increased the demand for, and loosened the

supervision of, narcotic drugs’ and reported that the French authorities in

Syria had found and destroyed a crop of 1,633 tons of cannabis destined for

Egypt.55 In 1943 a report by Russell Pasha sounded less convinced about

the achievements of the French, as he described the Vichy authorities as

‘completely hashish-minded’.56 News in that year of ‘Lebanon and Hashish’

was reported in The Lancet, detailing how Australian and Indian troops had

destroyed crops identified by Russell Pasha as destined for Cairo, and

noting that he ‘expresses the hope that the independent governments of

Syria and Lebanon would carry out the law and prevent this flood of poison

finding its way into Egypt’.57 The arrival of Allied troops in the region was

not an unalloyed fillip for the CNB, however, and Russell Pasha was quoted

in 1945 as complaining that ‘drugs are smuggled into Egypt through a

hundred mile strip of desert which is constantly crossed by streams of

military vehicles whose drivers, of many nationalities, make money by

lifting the goods across frontiers. Most of the hashish seized is grown in

the Lebanon and Syria’.58 By the end of the conflict cannabis was being

identified as an obstacle to the post-war rebuilding of North Africa: ‘the

squandering of these vast sums of Egypt’s money in smokers’ dreams can

only be considered a national calamity’.59 For many reading the medical
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journals of the 1930s and 1940s, Russell Pasha’s reports would have con-

tained the only mention of cannabis that they routinely encountered. These

reports represented preparations of the plant as nothing more than danger-

ous intoxicants traded by criminals who were willing to defy the authority

of one of the last policemen of the Empire.

It is worth noting, however, that the Second World War did see a brief

revival of scientific interest in the therapeutic potential of cannabis. The

Lancet announced in 1940 that ‘we may find ourselves in the position of

having demonstrated that there is a substance that possesses all the virtues of

the forbidden fruit and none of its calamitous after-effects’. It referred to

studies by Walton and Bromberg, published in the United States, which

argued that cannabis was not a habit-forming drug. However, its main

purpose was to precis work by chemists in the United States with tetra-

hydrocannabinol and the article excitedly concluded that ‘pharmacologists

have scarcely begun their researches on the active principles already isol-

ated’.60 The following year the BMJ similarly recounted details from two

papers recently published inNature. It argued that cannabis ‘has never firmly

established itself in human therapeutics’, which would have surprised many

of its consumers in India and Africa who resorted to it for medicinal reasons.

It then repeated the claim that this was due to the ‘inconstancy and frequent

inactivity of the drug’. Nevertheless, it did point to recent breakthroughs

in pharmacology that had revealed a number of ‘chemical principles’

including ‘cannin’, which affected dogs, and it also alluded to ‘synthetic

tetrahydro-cannabinols’. The piece went on to argue that one or other of

these promised to replace use of the crude substance in medicine, and noted

that it was likely to be most useful in the treatment of mental illness,

particularly in cases of depression.

Not even opium gives the same feeling of well-being, both physical and

psychical, and opium is also inferior to hemp because of its tendency to

addiction, its depressant action on respiration, its tendency to constipate,

and the frequency of ‘hang-over next day’. Moreover, the power of hemp

to revive old memories and recall in detail things long forgotten may be a

powerful aid to psychotherapy.61

In 1943 The Lancet reported ‘the chemical researches of Adams and Todd,

and the pharmacological work of Loewe andModell’ and looked forward to

the identification and synthesis of the active principle itself. Noting that

cannabis medicines were ‘not even mentioned in the latest edition of the
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British Pharmacopoeia’ it anticipated a time when the active principle was

identified and cannabis was readmitted to medicine as ‘the drug possesses

several outstanding properties, which might well be valuable in therapeut-

ics, if reliable standardised concentrates could be devised’.62 A reader wrote

a rebuke to this optimism, however, noting how he had ‘stagger[ed] about

and vomited violently’ after a small dose of tincture of cannabis.63

Most of these scientific investigations were conducted in the United States:

Walter Bromberg was psychiatrist in charge at Bellevue Hospital in New

York, Roger Adams was based at the University of Illinois, Loewe and

Modell were at Cornell University. Other work not mentioned by the British

medical press was also being conducted in the USA, such as that by Haagen-

Smit and his collaborators at the California Institute of Technology64 and

Powell, Salmon, and Bembry at Columbia University.65 However, there was

a teamworking in the UK under the supervision of A.R. Todd atManchester

University. Their research was conducted with samples of cannabis from

India in 193966 and then, through the Home Office Drugs Branch, with

batches from Egypt.67 They also collaborated with A. D. MacDonald of the

Department of Pharmacology at Manchester, who published his summary of

developments in the search for the active ingredient in 1941. He argued that

‘chemists and pharmacologists have long hunted for a drug with the actions of

morphine and none of its disadvantages. A synthetic compound of the

tetrahydrocannabinol type may prove, for many patients, to be this eagerly

anticipated substitute’.68 For the chemists and pharmacologists of the period

the possibilities of cannabis seemed suddenly exciting and, as Todd concluded

in 1940, ‘much remains to be done before clarity is achieved; but the rate of

progress during the past year has been such that one may expect a speedy

solution of the outstanding problems’.69 By 1945, however, such hopes

seemed premature. In an article that year the American pharmacologist

S. Loewe wrote that his latest round of experiments had shown simply that

‘cannabinol, generally believed to be an inert component of hemp oil, is

shown to have marihuana activity’.70 Cannabis would only begin to yield the

secret of its active ingredients in 1964.71

The picture from the medical publications of the 1920s and 1930s can be a

complex one to interpret. On the one hand these journals may be used to

chart contemporary medical interests and practices, and yet on the other

hand they served to actively shape these interests and practices by spreading

information and ideas. However, the medical journals do provide glimpses

of the reasons that cannabis medicines had fallen so far from grace in this
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period that they were omitted from the British Pharmacopoeia in 1932.72 In

the first place, those that did mention its therapeutic potential in between

the wars tended to be members of an older generation of scientists and

practitioners who had recollections of the drug from earlier stages in their

careers. Their reminiscences may simply have reinforced the idea that

cannabis was archaic as a medicine. For example, C. R. Marshall wrote to

the BMJ in 1938 about the problems of isolating the active ingredient in

cannabis.73 He had been publishing research on cannabis since the 1890s

and was keen to use his letter to remind readers of the experiments at the

turn of the last century at the Agricultural Chemistry Laboratory at Cam-

bridge which had ended abruptly when one of the research team was killed

by an explosion during their work. Medical science and practice had moved

on since then and, as an article in Nature in 1941 put it, ‘with the develop-

ment of synthetic analgesics and hypnotics, cannabis fell further and further

out of favour’.74 Cannabis medicines appeared outdated and a throwback to

the nineteenth century when compared with the new synthetic products of

the age. The medical journals also suggest that cannabis had not simply fallen

into disuse, it had also fallen into disrepute. Indeed, the medical press may

well have been part of the story of how this happened. The drug was most

frequently mentioned there in reports from the colonial authorities in Egypt

where it was dismissed as a crude and dangerous intoxicant. This would

have discouraged practitioners and scientists from considering the thera-

peutic deployment of the drug, further driving its descent into disuse.

The flurry of interest in cannabis of the 1940s suggests that it had not

entirely disappeared from the view of medical scientists even if it had fallen

out of favour with practitioners. Theymay have become interested in it again

because of the attention drawn to it by policemen and the media in these

years.75 An article by Walter Bromberg in the Journal of the American Medical

Associationwas summarized inThe Lancet in 1939 in which the reviewer noted

that ‘he [Bromberg] is sceptical as to whether marihuana really causes its

addicts to commit rape, suicide and murder as the popular press in America

allege. He even casts doubts on the drug’s habit-forming capacity’.76 On the

other hand, mentions of its potential as a painkiller, and as a treatment for

depression, suggest that the demands of wartime societies drove much of the

renewed curiosity about it in the early 1940s. This was certainly a period

when there was expanded investment in pharmaceutical research in general as

nations sought medical and chemical solutions to problems caused by the

conflict.77 However, the disappointment by 1945 of those working with
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cannabis medicines suggests a final reason why they fell from favour in this

period. The failure to isolate and extract the active agent in cannabis meant

that substances prepared from it remained unreliable and unpredictable to

work with.

Conclusion

While cannabis preparations were of little interest to those in government

between the wars, they were nevertheless increasingly subjected to the

attentions of the state. Consumption of preparations of the drug remained

very limited across the nation in these years. Recreational consumers were

usually those passing through Britain’s ports in the country’s maritime trade

who brought the habit of consuming cannabis preparations with them from

their cultures and communities in Asia and Africa. A limited trade in the

drug seems to have existed among those that catered to this transient

population in the ports. Where British consumers were caught with canna-

bis it appears that curiosity had driven them to it. Few had regular contact

with it except where small amounts featured in the portfolios of those who

dabbled in a wide range of shady activities in order to earn their living. Even

enforcement officials seem to have been little concerned about cannabis

consumers, but they did come to monitor and prosecute them because the

enforcement agencies were increasingly well briefed and organized to deal

with drugs offences in general. This is explained by the establishment and

rapid development of the Home Office Drugs Branch. Originally set up to

implement laws relating to opiates and cocaine in the wake of the 1920

Dangerous Drugs Act, it added cannabis to its caseload after the 1925

Geneva Opium Convention. It also grew an educational function within

its remit, enabling it to spread knowledge of drugs around the UK’s police

forces and Customs officers even where these were rarely troubled by

offenders.

A similar picture emerges when medicinal consumption of the drug is

considered. Cannabis medicines remained legally available throughout this

period and yet were little used. A revival of interest in the early 1940s seems

to have been related to wartime needs stimulating research into drugs that

had potential as painkillers and psychiatric therapeutics, but this revival only

serves to draw attention to the practical obsolescence of cannabis medicines

in the 1920s and 1930s. While few used them, many will have been
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discouraged from even considering them by the brief mentions that circu-

lated in the medical journals. There cannabis medicines were usually asso-

ciated with old-fashioned practitioners and the difficulties of using the drug,

and compared unfavourably with the host of synthetic products that had

been coming onto the market in the 1930s. While this chapter has dealt with

the issues of recreational consumption and therapeutic application separ-

ately, there were points of connection in this period. A media scare stoked

by confused policing had provoked the Pharmaceutical Society into declar-

ing cannabis to be a poison in the Pharmaceutical Journal in 1924,78 and for

much of the 1930s reports from the British police chief in Egypt dominated

references in the medical press to the drug, cementing the notion that it was

a suspicious and a questionable substance rather than a viable therapeutic.

These points of connection between the therapeutic and the recreational,

and indeed between the approaches of enforcers and the ideas of medical

scientists and practitioners, were to grow in succeeding decades.
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3
‘Egypt was taking strong action

against the traffic in hashish’:

‘Loco-weed’, the League of

Nations, and the British

Empire, c.1928–c.1945

Introduction

This chapter will consider two distinct international contexts in the period

before 1945. The first is the League of Nations and the second the British

Empire. In doing this it takes up where Cannabis Britannica left off. The

latter demonstrated that representatives of the British Empire fought hard to

keep cannabis out of the regulatory system that was emerging at the League

of Nations in the early 1920s. Ironically, at the same time it was information

coming from the colonies that provided ammunition for those most keen to

include the drug in the Geneva Opium Convention of 1925. This story

from the League of Nations pointed to a number of conclusions about the

British and cannabis. In the first place, many colonies were cannabis-

consuming societies, and long periods of rule by Europeans who had little

experience of the drug at home produced a tangled and contradictory set of

positions and policies across the Empire as a whole. Despite the tangles and

contradictions, these imperial experiences were fundamental to shaping

early debates about cannabis at the League of Nations as the international

drugs regulatory system was being constructed. Additionally, it showed

how experiences and debates abroad resulted in ideas about the drug and

approaches to it that impacted back in the UK itself. This chapter returns to



both the League of Nations and the Empire to show that, in the twilight

years of each, ideas and policies generated by those running British colonies

continued to be influential in shaping wider agendas on cannabis. This

despite the fact that these ideas and policies remained confused and incon-

sistent.

The Pasha, Egypt, and the League of Nations

In 1930 Sir Thomas Wentworth Russell Pasha arrived at the thirteenth

session of the League of Nations Opium Advisory Committee in Geneva

to update it on the efforts of Egypt’s police services to enforce the country’s

drugs laws.1 He took the meeting by storm with his alarming assertions and

some plain-talking:

Egypt is fighting to save herself, but she cannot do it without your help. If you

could see with your eyes, as I do every day, the abject misery and despair of

our poor drug victims and their families, you would redouble, retriple your

efforts to kill this vile traffic.2

The problem that he outlined was one where a population of 14 million

people contained ‘half a million narcotic victims’. In his account a flow of

drugs into the country had grown since the end of the First World War

when a Greek chemist in Cairo had introduced the local elite to cocaine and

a taste for it had spread among the city’s middle classes. By 1928 heroin had

largely replaced cocaine and demand for the product had spread to rural

areas. It was this that most seemed to perturb the chief of the Central

Narcotics Intelligence Bureau (CNB):

Before the introduction of these European poisons, there was no more

healthy, hardworking and cheerful class of peasant in the world: today every

village in Egypt has its heroin victims, and they are the youth of the country.

The peak age for narcotic addiction, taken from nearly 5000 cases, works out
at 26. Can you picture your quiet little villages corrupted and poisoned with

dope? You cannot, but I can, as I see it every day in Egypt.3

He recounted tales of tracing suppliers across France, Italy, Germany, and

Greece back to Switzerland, and asked, ‘is it fair that Europe should thus

pour its tons of poison into my country?’ The Times reported that ‘in his

speech Russell Pasha characteristically dotted i’s and crossed t’s to an extent

that may have disconcerted the representatives of these Governments, but
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had the desired effect of awakening comatose official consciences and

arousing public opinion to the magnitude of the evil against which the

Egyptian Government was battling’.4

Russell was an improbable figure to be lambasting European governments

on behalf of the Egyptian nation. Born in 1879 and a distant relation of Lord

John Russell, the Reform Bill prime minister, he was educated at Haileybury

College and at Cambridge before joining the Egyptian Civil Service as a

sub-inspector in the Ministry of the Interior in 1902. Rising to become the

commandant of Cairo City Police in 1917, he served in that office until

retirement in 1946. Chief among his duties throughout this period was the

maintenance of British colonial influence in Egypt in the teeth of often

violent resistance. A report in 1935 from Timemagazine suggests that he was

more than up to the task: ‘Russell Pasha, hard-bitten Briton in charge of

Cairo police, kept his men at work last week riding down Egyptian students

of both sexes with their horses, beating them back with the flats of their

sabres, firing into the air’.5

He had been drawn to Egypt by the career of a cousin, Percy Machell,

who served as adviser to the minister of the interior after service in the

colonial Egyptian Army. Russell joined the Ministry and it was while

training with the Coastguard that he had his first experiences of ‘lying up

in the rocks waiting for smugglers to beach their boatfuls of contraband

hashish’6 in pursuit of what he learned was ‘the principal job of the

Coastguards, which was the prevention of contraband by sea and land,

and particularly contraband hashish’.7 Hashish, or cannabis, was particularly

important to the troops for reasons that Russell himself explained:

The drug was, and still is, the favourite drug of the Egyptian lower classes, and

in those days was produced exclusively in Greece, where the particular variety

of hemp plant, cannabis indica, was grown in large quantities . . . considerable

quantities were smuggled by sailing-boats and ships’ crews into Alexandria and

Port Said and at points along the north coast, but the biggest consignments

were landed in Tripoli outside Egyptian territory and carried by Bedouin

caravans across the Libyan desert to the Nile Valley. To intercept these bold

and well-armed desert smugglers was the main task of the Camel Corps

section of the Coastguards, who had a hard and risky life, mitigated by the

good rewards paid on seizures. The Coastguard officers were miserably paid,

but they reckoned on adding to their salaries several hundreds of pounds a year

by these rewards. Confiscated hashish in these days was sold by the Alexandria

Customs at public auction on the written undertaking by the buyer to export

the stuff from Egypt, with the inevitable result that it was often merely taken
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out to sea and smuggled in again, this time bearing the Government seal.

Needless to say, the Coastguard officers raised no protest against this practice.8

Russell confessed that as a result of his three months’ training with the

Coastguard he remained ‘just as hashish-minded as any Coastguard officer’.9

Drugs were to loom large in his career as Egypt’s chief policeman. By 1929

he had established the CNB in Egypt with the agreement of the prime

minister of Egypt, MuhammadMahmud Pasha. The new unit was evidently

a priority as it was given its own budget, carefully selected staff, and a wide-

ranging remit:

1. To trace to their source, in Europe or elsewhere, the imported drugs that

were now ruining Egypt,

2. To present the facts to the League of Nations,

3. To pursue and prosecute drug traffickers in Egypt,

4. To put, by every possible means, such difficulties in the way of the traffic

that retail prices in Egypt would rise to a height beyond the reach of the

fellahin [peasantry].10

Russell claimed that he had established the unit to deal with what he called

‘the white drug habit’, that is the use of cocaine and heroin. However, and

despite the fact that he recognized that ‘hashish smoking has been a vice in

Egypt from time immemorial’,11 cannabis consumption was drawn into the

remit of the newCNB. By this time the trade had undergone recent changes.

In 1932 the Greeks finally prohibited the cultivation of the Cannabis sativa

plant and the traditional smuggling route across the Western Desert from

Cyrenaican ports died out. Supply was thought to come instead from the

Lebanon and Syria across the Sinai Desert in the camel trains of the Bedouin

Arabs. Russell equipped his men with a new weapon with which to tackle

the cannabis smugglers as motor cars were adapted to desert conditions for

the police. In July 1933 the technology had its first triumph:

A report was brought in to a Frontier post that four armed Arabs with camels

had been seen entering Egypt near Kosseima . . . four of the newly fitted cars

raced to the tracks and for the next two days followed them through the maze

of wadis . . . the old Sudanese sergeant-major had spotted the four smugglers

crossing the sand dunes and had driven straight at them . . . the capture was a

good one, consisting of four well-known smugglers, four modern rifles with

200 cartridges, a field telescope and 156 kilos of hashish worth at that time

about £E4000.12
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While the authorities turned to new technology in their hunt for hashish, the

smugglers seem to have exploited the possibilities inherent in rather older

methods of crossing the desert. One gang shaved the humps of their camels,

glued chunks of the drug to the exposed area, and then stuck the hair back on

in order to disguise the cannabis. Another group packed the drug into

canisters that the camels then swallowed; one animal had twenty-seven of

these containers in his stomach, each 15 cm by 4 cm and made out of the tin

of old kerosene drums, in all weighing about 15 kg. To combat this ruse, the

CNB consulted radio experts who happened to be in the region creating a

mine-sweeping system for the Western Desert. The solution was a metal-

detecting device to be aimed by officers at passing camels.13 The story of this

technological triumph was circulated widely, with The Lancet reporting that

‘great as is the ingenuity of the smuggling gang, it is more than matched by

the vigilance and resourcefulness of the Central Narcotics Intelligence

Bureau of Cairo’.14 Russell’s greatest triumph in his endeavours to prevent

cannabis from entering Egypt was to come during the Second World War.

The conflict eventually gave the British direct access to the sources of hashish

in the Lebanon and Syria and in 1944 the Allies destroyed 7 million square

metres of the crop, estimated to be about 75 per cent of that year’s produc-

tion. However, Russell realized that this was a one-off and argued that even

in the 1940s ‘Egypt and Palestine . . . succeed in seizing perhaps some 10 per

cent of what enters’.15

Russell’s struggle with drug smugglers would have remained an obscure

story of the Empire hidden away in imperial correspondence had it not been

for his annual appearances at the League of Nations. These began just after

the foundation of the CNB when he got in touch with the Home Office

back in London, and he proudly recalled later on that ‘by the winter of 1929

our confidential reports to Sir Malcolm Delevingne had been circulated

confidentially to all members of the Advisory Committee at Geneva and it

was obvious to everybody that the facts they contained were of the utmost

importance and must be examined officially by the Committee’.16 The

outcome was his first speech in Geneva in 1930, and the subsequent annual

appearances at the League of Nations for the rest of the decade as represen-

tative of Egypt at the Advisory Committee.17

Throughout these appearances his focus remained on cocaine and heroin.

In1931, for example, he reported that his unit had secured the conviction of

10,000 people for drugs offences and the deportation of 129 foreigners,

successes that ensured that ‘not an ounce of illicit heroin has come into
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Egypt from the factories of Central Europe’.18 Yet while his greatest ire and

energy were reserved for heroin and cocaine, he frequently padded out

stories of the CNB’s exploits with tales of cannabis. In his speech of 1931 he

recounted a tale from the Alexandria branch of the Bureau in which 462 kg

of hashish were seized from an employee of the Italian Consulate who had

tried to smuggle the goods on falsified diplomatic immunity documents.19

At the following session in 1932 he reported that ‘it is no secret that the

hashish traffic in Syria, in general, and the Lebanese Republic in particular,

has a number of very powerful local supporters [so that] the Egyptian

Government [will] have to continue spending thousands of pounds a year

protecting her eastern frontiers from this Syrian contraband’.20 His reports

from Egypt that year carried multiple stories of busted clandestine hashish

networks, with colourful flourishes to brighten the bureaucratic documents:

The coastguards, in plain clothes and in a fishing boat, managed to board the

smuggling vessel and arrested the two smugglers. The vessel and the two lots

of hashish were also seized. Later on, El Sayed Abu Egaila, a notorious

trafficker, committed suicide and it was found that he had done so as a result

of having lost all his fortune which he had put into this smuggling venture.21

At his appearance in the following session in 1933, he again provided

lengthy information on cannabis, and took a more combative approach.

[He] would like to know whether it was to be taken seriously as a matter of

international concern. Egypt was taking strong action against the traffic in

hashish, but one country could not cope with it single-handed if it were

tolerated in a neighbouring country. Egypt was spending hundreds of thou-

sands of pounds a year on the preventive forces . . . he thought Egypt was

entitled to ask the League to help her over this menace to the Egyptian people.

If no such help were forthcoming, Egypt might be forced to adopt some

practical form of defence; that might mean some form of legalized toleration

and State production, which would completely destroy the profits of the

foreign contraband trade.22

It is remarkable that, away from Geneva, Russell did not consider cannabis

consumption to be such a great problem and his attitude towards its use was

often ambivalent. He was utterly convinced of the evil of the ‘white drugs’

and he was adamant that ‘the drug that nearly killed Egypt was heroin’. Yet

he stated in 1930 that cannabis was ‘the vice of the city slums and did

comparatively little harm: in the villages there were a few hashish smokers

who were looked upon rather as a joke . . . in the same way as the village
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“drunk” is regarded in the English village’.23 The question therefore

remains of why it was that Russell devoted the energies and resources of

the CNB to enforcing controls on cannabis. The first response is that it is

possible that the use of hashish increased in the Egyptian population in this

period and became more visible as a social phenomenon, although it is

difficult to verify this. The second is that, as Russell admitted above, he had

become accustomed to chasing hashish traffickers at the earliest stage in his

career while on patrol with the Coastguard, and as such it is probable that he

never saw fit to stop and consider why he was pursuing them.

Finally, the suspicion lingers that cannabis was the bread and butter of

his drugs unit, which needed to get results to justify what Russell himself

admitted was ‘a completely free hand and as much money as I wanted’.24 It

is notable that as soon as his Bureau was formed, ‘my first objective was

to check the importation of enormous quantities of hashish from Syria . . .

I met with the greatest sympathy and assistance from the Mandatory

power . . . the whole of the new crop [was] completely destroyed by the

French authorities’.25 This impressive show of planning and coordination

contrasted with the ‘great good luck’ that he later admitted had been

necessary for the CNB to register its first successes in tackling morphine

derivatives. In other words, cannabis hunting provided the opportunity to

demonstrate the effectiveness of his unit when seizing ‘white drugs’ proved

to be more difficult. This would have been all the more important if a visible

effort to control the flow of illegal narcotics into Egypt acted as a justifica-

tion for the continuing British presence there.26

While Russell’s attitude towards cannabis might have been more tolerant

than towards other drugs, and while his motivations for pursuing it may

have been mixed, the impact of his public stance on the substance at Geneva

was clear. His aggressive position on cannabis forced governments into

action. For example, his claims in 1932 about ‘the hashish traffic in Syria’

embarrassed the French administration there into a more vigorous policy so

that their representative at Geneva claimed in 1933 that ‘armed force had

been used in destroying the crops’.27 Perhaps more significant still was the

fact that Russell put cannabis back on the agenda at the League of Nations. It

had been a topic of discussion there only sporadically in the 1920s and, while

it had flared up as an issue at the 1924/5 Opium Conference and had been

forced into the Convention by the Egyptian delegation, it had entirely

disappeared from meetings later in that decade.28 Russell’s colourful refer-

ences to the issue of cannabis in the early 1930s suddenly revived interest in
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the drug and served to heighten sensitivities to it among the delegates who

assembled annually for meetings of the Advisory Committee on Traffic in

Opium and Other Dangerous Drugs at the League of Nations. As such,

when stories began to come in from elsewhere about rising cannabis traffic

few had any point of reference other than that provided by Russell’s dark

pronouncements.

The first of these stories was from Canada. The Government there had

boldly stated in its report to the League of Nations for the year 1931 that ‘it

may be affirmed with certainty that no quantity of Indian hemp is smuggled

into Canada’.29 Events reported to the League in the following year sug-

gested that such confidence was misplaced. In four separate cases convic-

tions were secured against those importing cannabis from the United

States. Two cases occurred in Ottawa and two in Windsor, Ontario, and

the source of the drug in all cases was stated to be Detroit in Michigan. At

the same time, seizures were reported in Cuba, and 219 g of cannabis were

destroyed after being found at a pharmacy which was subsequently closed

down.30 The Mexican representative raised the issue of cannabis at the 1933

meeting, worrying that ‘in recent years, the use of hemp, locally known as

“loco-weed”, had greatly increased in Mexico, the United States and

Canada. He asked whether the United States Government had issued

any legislation preventing its use’.31 The American delegate replied that

‘this weed grew wild and was therefore difficult to control. The Federal

Government had asked the States to introduce uniform legislation prevent-

ing cultivation’. There was evidently some further discussion of this matter

outside of the formal meetings, as the Committee inserted the following

into its report to the League of Nations for that year:

While a taste for Indian hemp products appears to be prevalent mainly among

the Asiatic and African peoples, it is not by any means confined to them.

A smuggling trade in cigarettes containing Indian hemp (‘marihuana’ cigar-

ettes) appears to have sprung up between the United States of America, where

it grows as a wild plant freely, and Canada. It may well be that, as the control

over the opium and coca derivatives makes it more and more difficult to

obtain them, recourse will be increasingly had to Indian hemp for addiction

purposes, and it is important that the trade in Indian hemp and the resin

derived from it are already, under the Geneva Convention of 1925, subject to
the same control as morphine, opium, heroin or cocaine.32

Russell’s stories from Egypt had primed the Committee to be alert to the

dangers of the forgotten drug of the League of Nations, and the fresh crop of
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stories from the American continent combined with those from North

Africa to create the impression of a growing problem that demanded

prompt attention. Indeed, further news arrived of a seizure on 14 June

1933 of over 100 marihuana cigarettes at Montreal and those arrested

claimed that they had been securing supplies in New York to smuggle

into Canada.33 When the delegates next convened at the League of Nations

this was enough to spook them into action:

At its sixteenth session, the Advisory Committee [AC] drew attention in its

report to the concern which it felt at the extension of the smuggling in

hashish . . . several members of the AC have asked the Secretariat on more

than one occasion to undertake a study of the legislation regarding hashish in

force in the various countries. In order to meet the wish of the AC and to

supply it with the necessary material on this question, the Secretariat has

already written to a number of countries concerned to ask for all relevant

information on the legislative and administrative provisions applicable to

hashish in their territory and to extend its enquiry to other countries. As the

Secretariat is not yet in possession of all the replies, it proposes to adjourn the

discussion of this question to the next meeting.34

Subsequent discussion at the next meeting shows just how little Committee

members knew about cannabis. The Belgian delegate, Mr Carnoy, sought

clarification about cannabis and a member of the Secretariat had to reply

that ‘there was actually only one species of hemp, Cannabis sativa L., of

which Cannabis indica was simply a variety, but richer in resin’. He then

wondered if ‘the use of cannabis indica as permitted in Tunisia, [was] to be

regarded as a use of narcotic drugs or merely the use of a stimulant like coca-

kola’. Dr Chodzko, the Polish representative, worried that ‘Customs no-

menclature and statistical documents made no special mention of Indian

hemp or the resins which could be extracted therefrom’.35 This confusion

about what the drug was and how the regulations were applied to it meant

that the Committee ‘decided to adjourn consideration of this matter until a

future session. This decision would allow members to study the documen-

tation and obtain further information on this complicated subject’. The

largest seizure to date in Canada, of over 1 kg of marihuana smuggled in by a

sailor who had bought it in Jamaica, repeated arrests in Egypt, and the

discovery of large consignments travelling into Iraq from Syria were the

backdrop to these deliberations.36

The delegate from the Government of India was Sir John Campbell, who

had been attending meetings in Geneva long enough to remember the way
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in which cannabis had been forced on to the agenda back in 1925. The

gathering concern about cannabis at the Advisory Committee obviously

reminded him of earlier events, and he wrote to the Government of India to

note drily that

It is already apparent that a determined attempt is likely to be made to secure a

Convention covering all hemp drugs, and applying to them the general

provisions now in force as regards narcotic drugs. Many of the members of

the Committee are not likely to be troubled by considerations of adminis-

trative practicability.37

He was quite cynical about the motivation of those pressing the cannabis

issue, noting that ‘the Secretariat, perhaps naturally, wishes to extend its

sphere of action; the advanced section of the Committee regards progress as

synonymous with the elaboration of further restrictive Conventions, and

discussion of the subject will unquestionably show that hemp drugs do give

rise to most serious abuses’. A telegram from the Government of India in

response to Campbell’s letter made it plain that the line to be taken was

simply to refer to the ‘traditional policy of tolerating the moderate use of

raw opium, and of hemp drugs (charas, ganja and bhang), while taking every

possible measure to prevent abuse’.38

Campbell’s predictions about the 1934 meeting proved to be prescient.

The Secretariat produced a report for the information of delegates which

estimated that there were 200million users of cannabis products worldwide,

and those present heard that in New York there was ‘increasing difficulty in

combating the abuse of Indian hemp’ and were told that in Mexico ‘the vice

existed in the underworld’. The first and the largest speech came from the

Egyptian member, Miralai Baker Bey, who was standing in for Russell. Bey

emphasized the ‘real moral and physical dangers of hashish’ and was sure that

‘although hashish has been known and used in Egypt for a long number of

years, this fact ought not, I think, to be offered as any excuse for allowing it

to continue to poison the youth of the country’. The solution to this was

simple and he advocated ‘the worldwide outlawing of the cannabis indica

plant’.

There were those who were less moved by the hyperbole and who

insisted that there seemed to be little hard evidence of what the fuss was

all about. The Polish member, Dr Chodzko, ‘observed that the material

provided very little information on morbid symptoms due to hashish

addiction’ and specifically wondered if ‘the Egyptian Government could
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give information on the symptoms of hashish addiction’. Moreover, the

Government of India representative pointed out that in South Asia ‘any

interference with the use of hemp drugs by the population would be

regarded by consumers as interference with established usage and liberty’

and he emphasized that experiments with prohibition there had simply

resulted in increased smuggling.39

Without a ready consensus on how to regard and approach cannabis the

members reached for the solution of any committee which finds itself

confronted with a thorny issue: a subcommittee.

The Committee had a large amount of information before it on this subject

and after full discussion, reached the conclusion that the problem of Indian

hemp called for a thorough study on its part, in view of the importance of this

question to certain countries, such as Egypt, in view too of the new menace

which was taking shape in other countries and the apparent inadequacy of the

supervision exercised over Indian hemp and its preparations. The Committee

accordingly decided to set up a Sub-Committee on Indian hemp, which will

be asked to study the whole problem and which may appeal in the course of its

investigations for the co-operation of experts. The Committee also requested

the Secretariat to collect any further information on this subject to supplement

that already furnished to the Committee.40

The impression remains that it was the Egyptian delegates that had managed

to force cannabis into the spotlight. An internal memo prepared for the

Government of India about the meeting in 1934 observed that the drug ‘had

been included in the agenda at the request of the representative of Egypt,

where the smuggling of hashish is a serious problem. The Secretariat has

hastily prepared two memoranda on the subject O.C. 1542 and O.C. 1542

(a) from the information at their disposal’.41 Elsewhere the Egyptians

hounded the Health Committee, an entirely separate group to the Advisory

Committee on Traffic in Opium and Other Dangerous Drugs, on the

subject of ‘preparations based on extract or tincture of Indian hemp’.

These medicines represented a loophole in the earlier regulations for con-

trolling substances that were an extract of cannabis, but not substances

which contained extract of cannabis:

The Egyptian Government proposed (October 27th 1933) that Article 10
should be applied to five specified preparations with a base of extract or

tincture of Indian hemp; this letter was subsequently extended (letter of

May 28th 1934) to include all preparations based on galenical preparations of

hemp . . . as the fact that the Geneva Opium Convention of 1925 has, in the
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Egyptian Government’s opinion, permitted of the manufacture of compounds

containing a large proportion of galenical preparations of Indian hemp, which

can be used in place of Indian hemp and its galenical preparations.42

Relentless though the Egyptian campaign against cannabis had become at

Geneva, it did snag on the recurring concern about sore feet. The Health

Committee adopted the Egyptian proposal and included preparations made

from extract of cannabis in the regulations at its session in 1935. However,

by 1937 protests were being lodged at this decision: ‘other governments,

however, were only prepared to accept the recommendation subject to

certain reservations, more particularly in respect of preparations used in the

manufacture of corn cures’.43 This notwithstanding, it is clear that Russell

and his colleagues from Egypt had driven cannabis back on to the agenda of

the League of Nations by the middle of the 1930s where it had not been a

concern at the start of the decade. They had not convinced everyone to

share their attitudes towards the drug. But they had succeeded in harnessing

many to their anti-cannabis position and had been key players in engineer-

ing a subcommittee devoted entirely to the drug.

The Sub-Committee on Cannabis

Egypt, the United States, Canada, and Mexico were among those that

placed representatives on the Sub-Committee, together with delegates

from the British Government and from the imperial administration in

India.44 Mr Fuller, the American representative who had authored a report

for the Secretariat’s OC.1542 document, was elected to chair the group.

The programme of investigations planned at its first meeting in 1935 seems

to bear out the complete ignorance of the subject which had been clouding

discussions of the drug at the League of Nations. The Sub-Committee

proposed a wide-ranging literature survey of published information on the

drug and also an investigation of allegations that the Beam test for canna-

binol was unreliable. A call was also issued for all governments to pool

scientific knowledge of the plant and its preparations. The Sub-Committee

also wanted to know what the cause and effect of the abuse of cannabis

might be, and whether the drug was habit-forming. Finally, it sought a term

that was more accurate than ‘Indian hemp’ for use in discussions and it

resolved to reconsider the existing regulations set out in the 1925 Opium
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Convention. In other words, the task was to seek a well-informed and

comprehensive position on all scientific, medical, social, and legal aspects of

cannabis use.45

The Sub-Committee quickly got to work, and by early 1936 had vindi-

cated the Beam test and established that ‘from the medical point of view in

some countries the use of Indian hemp in its various forms is regarded as in

no way indispensable and that it is therefore possible that little objection

would be raised to dramatic limitation upon medical, if not veterinary, use

of derivatives’.46 By the following year it had decided that ‘the term

“cannabis” should, for the purpose of the Committee’s study, be regarded

as including all parts of the plant cannabis sativa L., whether growing or

not . . . and every compound, manufacture, salt, derivative, mixture, or

preparation of such plant’. However, it seemed that rapid progress on

other issues was elusive. The medical applications of cannabis, the likeli-

hood of insanity from its consumption, and the relationship between use of

its preparations and of other narcotic substances, were all subjects once again

deferred to allow time to ‘collect all information on these subjects available

throughout the world’. Additional experts from as far apart as Ceylon and

South Africa were invited to contribute to the work of tackling these tricky

issues.47

By 1938 the Advisory Committee was still waiting for news of progress,

and noted in its report to the Permanent Council that ‘the Sub-Committee

would have to continue its research work before being able to make precise

recommendations’. The research work was certainly ongoing, with sixteen

new dossiers arriving at the Sub-Committee that included reports on

subjects as diverse as methods of chemical identification of marihuana in

Cuba and the state of hemp addiction in Tunisia. Proposals were submitted

for further additional expert collaborators including a professor of psychiatry

from the University of Algiers and a member of the Faculty of Medicine in

Istanbul. With so much activity, and so few conclusions and recommenda-

tions, the chair of the group adopted something of a defensive tone:

The sub-Committee points out that, as a result of the investigations made up

to the present time, progress has been made in respect of the chemical

identification of cannabis, and information has been collected on other phases

of the problem, while, at the same time, certain points still require clarifica-

tion, especially in connection with the physiological and psychological and

psychopathic effects of cannabis and with the relationships between hashish
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addiction and insanity and between cannabis addiction and addiction to other

drugs especially heroin.48

By the following year the chair had gone. The American was replaced by an

Englishman, William Walker Nind, who was the representative of the

Government of India. On the face of it this was a remarkable change of

leadership. Historically the Americans had been among the toughest op-

ponents of cannabis use at the League of Nations. The British in India, on

the other hand, had insisted on the continuing right to allow cannabis

consumption in their South Asian territories and to enjoy the revenue

from taxing it. Indeed, as the next section of this chapter shows, it was

also licensing illegal exports of the drug to other parts of the Empire. Given

this change of leadership of the Sub-Committee, it is perhaps not surprising

that it continued to yield few conclusions or recommendations. Yet another

questionnaire was devised to be sent out seeking information,49 and yet

more additional experts were signed up as collaborators, including Dr

Stingaris, a Greek specialist in hashish, and ‘a new expert whose name will

be communicated by the representative of India’.50 Consensus seemed no

nearer and the picture seemed ever more complex as less damning opinions

were voiced. For example, the Mexican delegate argued on the basis of

recent investigations carried out in his country that

The most definite conclusion to be drawn from those books was that ex-

pressed by Dr Salazar Viniegra who stated that during his fifteen years’ work in

the general hospital for the insane in Mexico, he had never come across a case

of insanity due to marihuana.

Dr J. Bouquet, the Inspector of Pharmacies in Tunis who was present on the

Sub-Committee as an expert, weighed in with the statement that ‘cannabis

addiction could not be said to influence criminality in the Moslem world,

and went on to point out that, in North Africa, disturbances of the peace

and violence were perhaps caused more by alcohol than by cannabis’.51

Finally, the Sub-Committee ground to a halt in 1940 as a result of the

outbreak of the SecondWorld War. It had done little to provide a simple or

a concise position on cannabis, and had certainly not provided clear con-

clusions or recommendations for the Advisory Committee to act upon. Its

last report was simply a summary of the most recent information and the

latest scientific investigations into the plant’s active ingredient, together

with the news that yet another questionnaire had been issued. If the Sub-

Committee had achieved anything, it was to demonstrate that there were

48 the league of nations & the british empire



great difficulties in trying to establish clear positions on the various scien-

tific, legal, social, and medical aspects of cannabis consumption, and that

there was certainly no easy consensus among the experts on matters related

to the drug and its consumption.

In acknowledging its failure to coax from the Sub-Committee definitive

conclusions and recommendations on cannabis, the Advisory Committee

looked to the future in its final communication to the League of Nations on

the matter: ‘if the research work and investigations are continued during the

war and if the material is collected, the Committee will be in a better

position at the end of the war to consider, on the basis of the results

achieved, an international solution of the cannabis problem’.52 However,

this vision was not shared by all. The Sub-Committee’s chairman wrote

from London to the chief of the League of Nations Drug Control Service

later in 1940 to kill it off. He simply stated that ‘correspondence between us

is obviously difficult these days . . . such difficulties I suggest make it impos-

sible to contemplate continuing research work in regard to cannabis and

I think we must give up the attempt. The India Office people agree with me

that it would be better to postpone such work until happier times’.53

India and imperial trade in cannabis

There were good reasons for the ‘India Office people’ to agree with the idea

of abandoning further work on cannabis at an international level, related to

the fact that the British administration in South Asia continued to permit

recreational cannabis consumption rather than to prohibit such use of the

drug. Since the nineteenth century the approach adopted by the authorities

in India was that laid out by the Indian Hemp Drugs Commission (IHDC)

of 1893/4 which stated that ‘the policy advocated is one of control and

restriction, aimed at suppressing the excessive use and restraining the mod-

erate use within due limits . . . the means to be adopted for the attainment of

these objects are adequate taxation, prohibiting cultivation, except under

license, and centralizing cultivation, limiting the number of shops, limiting

the extent of legal possession’.54 The questions remain of whether this had

been a success in ending excessive consumption and limiting moderate use,

and whether the policy was a device that allowed the British administration

to appear to be concerned with control while deriving revenue from the

trade in the drug. By the 1930s there were those who believed that the
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system had worked to limit consumption. In 1939 a major study of cannabis

consumption in India was published by Lieutenant-Colonel R. N. Chopra,

the outcome of a decade’s work. It stated that

We conclude from our investigations in the field that nearly 0.5 to 1 percent of
the population of this vast country take hemp drugs habitually at the present

time, that the habit is on the whole declining and it is certainly not on the

increase anywhere, that there is reason to believe that during the last 15 years
the use of hemp drugs has more rapidly declined than in the previous similar

period; the cause of this decline appears to be the tightening of control by the

Government by reduction of the area under cultivation and the increase in

price due to enhancement of excise duty.55

Chopra’s conclusion ‘that the habit is on the whole declining’ is not beyond

doubt as his arguments do not seem to stack up. In the first place, his view

relied on observations of production in Bengal alone, whereas the plant was

grown commercially elsewhere in India. It took no account of personal

cultivation as those with access to even the smallest parcels of land could

nurture a crop for their own use with relative ease. Indeed, the plant grew

wild in many parts of India and this could be used to produce a crude

intoxicant.

Additionally, Chopra’s conclusions failed to recognize productivity gains

on the land dedicated to the plant. It is true that throughout the 1930s the

area devoted to cannabis cultivation declined sharply. In 1930–1 in Bengal

1,800 bighas were worked and 2,949 cultivators were licensed. On average

each bigha produced 1 maund and 38 seers of cannabis. In the following

year this had dropped to 1,600 bighas and only 2,822 cultivators. By 1935–6

only 716 bighas were under licensed cultivation and 1,811 cultivators were

legally producing the drug. However, it is important to note that the

remaining cultivators were now realizing 4 maunds and 8 seers of cannabis

per bigha. As such they were producing 3,006 maunds, a relatively small

decrease on the figure of 1930 when almost twice the amount of land had

produced only 3,431 maunds.56

Even if this decrease in production did reflect a drop in consumption, it is

not clear that Chopra was right in giving the authorities the credit for this.

Nowhere in the excise reports produced by the British administration

throughout this period was there any evidence of a concerted attempt

by the government to reduce the area involved in production. There is

mention, however, of the well-organized Naugaon Ganja Cultivators’
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Cooperative Society, and it seems likely that this was responsible for the

changes that resulted in reduced acreage and increased yields.57 If there had

really been a drop in consumption then another observer offered a simple

explanation. Sir John Campbell attended the meeting in Geneva in 1933 on

behalf of the Government of India and discussed cannabis. He ‘stressed the

fact that the figures for consumption there had shown a constant and rapid

decrease for some years past . . . It should, however, be borne in mind that

this diminution was not due solely to measures taken by the Government,

but was in some measure traceable to the general economic crisis’.58

In fact, evidence from elsewhere in the 1930s suggests that administrators

in the Government of India were more interested in measures to increase

revenue from trade in the drug. A set of correspondence between London,

New Delhi, and Rangoon revealed that cannabis from colonial India was

being transported to the West Indies and Burma to meet the demand of

South Asian workers in these places. The situation in Burma was summar-

ized as follows:

There is a large illicit traffic in ganja (Indian Hemp) which is consumed solely

by Indians. Ganja is smuggled into Burma from Thailand and India but the

principal source of supply is small plantations made by hill people in remote

densely wooded areas in the Pegu Yomas and in the hills east of the Sittang

River. The illicit traffic is financed by Indians. Burmans ordinarily act as

carriers of the drug. With a view to combating the illicit traffic, a scheme

has been sanctioned during the year for the sale of Ganja to Indians from

Government shops.59

A subsequent letter from the Government of Burma explained:

The possibility of obtaining an adequate supply of ganja in Burma was investi-

gated as soon as the licensing scheme was approved but it was found that

owing to difficulties in organizing and controlling cultivation a local supply

could not be provided. It was therefore decided that for the time being the

drug should be imported from India.60

In fact the Government of Burma asked the Government of India to sell it

7,480 kg in 1939 and a further 1,791 kg in the following year.61 British

officials often repeated the claim that this was simply a scheme intended as a

means of controlling illegal activities within the newly established Protect-

orate (Burma was separated from the Government of India in 1937). For

example, E. G. S. Apedaile, a deputy secretary in the Government of

Burma, wrote that ‘a system of licensed sale of ganja offered the only
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practicable method of dealing with the wide illicit traffic’.62 This does not

seem to have been the whole truth though, as a speech by the finance

minister in Burma confirmed his reasoning in recommending the changes:

The proposed measures for the control of the sale of ganja do not involve

legislation and we estimate that the yield in licence fees in the coming year will

be Rs. 6.81 lakhs against an expenditure of Rs. 81000. I have said before that

apart from new sources of revenue there would be a deficit of Rs. 9.05 lakhs in
the 1939–1940 budget. The re-imposition of the export duty on rubber will

yield Rs. 20000, the table waters excise duty will yield Rs. 4 lakhs net and the

control of ganja will yield Rs. 6 lakhs net. Thus, if my proposals are accepted,

there will be an additional revenue of Rs. 10.20 lakhs or in other words instead
of a deficit of Rs. 9.05 lakhs there will be a small surplus of Rs. 1.15 lakhs.63

Officials back in London were well aware that the lure of the income to be

had from ending the prohibition on cannabis was uppermost in the Gov-

ernment of Burma’s mind. D. T. Monteath at the Burma Office in 1940

declared in a letter to a colleague in the Indian Civil Service that ‘it is quite

clearly shown that the main object in recommending the legalization of the

sale of ganja was to secure a new revenue estimated at about 6 lakhs of

rupees . . . it is very evident that the policy on which the Government of

Burma have launched out is open to criticism as being no more than an

arrangement whereby revenue may be derived from a practice which for

long has been regarded as so deleterious that the sale of the narcotic has been

forbidden’.64 Indeed, there was also concern in London that the transactions

between Burma and India in order to secure cannabis for the new policy

were illegal. Home Office officials acknowledged to one another through

internal correspondence that, in this case, ‘it seems abundantly clear that the

drugs to be imported are not for medical or scientific use and to this extent

both countries [Burma and India] are in breach of the [Geneva Opium]

Convention’.65 Remarkably, discussion of the case of Burma’s new policy

threw light on similarly questionable trading in cannabis elsewhere in the

Empire. A Home Office letter in 1939 admitted that

It is the case that the Government of India is, and has been for some time,

allowing exports of Hemp to Trinidad for purposes which are, quite frankly,

neither medical nor scientific. They are in fact allowed for the purpose of

supplying an Indian population in Trinidad with ganja for smoking. I was

responsible for recommending the continuance of this practice on the ground

that it was for the purpose of supplying a class of Indians which went to

Trinidad many years ago under the indentured labour system.66
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By the time this letter was written British rule in India was well into its last

decade. In its twilight years, and despite its recognition of international

regulations, the colonial government found itself embroiled in dubious

transactions in psychoactive substances. Trading in such products had cer-

tainly declined since the heyday of opium sales to China in the 1890s, but

the habit was one that the Raj proved unable to break even in its final days.

Imperial science and the last of the cannabis surveys

By the time that colonial rule in India was coming to an end, the British had

been taxing the cannabis trade for over a century.67 While the history of

their dealings with the drug had been marked by the consistent generation

of revenue from sales of preparations of the plant, it was also notable that

throughout there had been a persistent curiosity and a lingering concern

about cannabis. This was most obvious in the regular surveys of the market

for these preparations and the reports on the substance that were written

during the period of British rule. William O’Shaughnessy, Hem Chunder

Kerr, and the IHDC were among those that produced large pieces of work

in the nineteenth century. The final word of the colonial period, however,

went to Lieutenant-Colonel R. N. Chopra. He rose to become professor of

pharmacology at the School of Tropical Medicine and Hygiene in Calcutta

and he was an officer of the IndianMedical Service who had graduated from

Cambridge University. He spearheaded a ‘Drug Addiction Inquiry’ which

was instigated by the Indian Research Fund Association in 1926 and which

produced in the following year its first findings in the report, ‘Opium Habit

in India [sic]’.68 Originally published in the Indian Journal of Medical Science,

this report was reprinted as a separate pamphlet and circulated widely in

government departments, with the India Office in London, for example,

requesting twenty-five copies in 1929.69 The work also received consider-

able press attention in India with The Statesman devoting three columns to it

in December 1928 and Capital carrying extracts from an interview with

Chopra in its weekly editions throughout January and February 1929. Back

in Britain it was also summarized in The Lancet, which noted that ‘it is stated

that the habit is on the whole decreasing’ and that ‘one conclusion at which

he arrives is that the opium habit is not nearly so common as might be

imagined from recent publications’.70
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The readership for his research quickly grew and by 1934 the League of

Nations was referring to Chopra in its investigations and noting that his

book, the Indigenous Drugs of India, was one of the reference works that it

had consulted.71 By this time he had published reports on cocaine (1931)

and ‘post’72 (1930), and he had set in motion the projects that would result

in the publication of a study of cannabis in 1939. The paper on cannabis was

the largest of the drugs studies, totalling 120 pages. In its opening paragraphs

it mirrored the structure of its predecessors in the nineteenth century,

particularly the large reports by Hem Chunder Kerr and the IHDC.73 It

dealt with the history of the plant and the processes by which it was

cultivated and processed for the Indian market and the reasons that the

various preparations of the plant were used. It then catalogued the bewil-

dering array of methods for taking the substance. Broadly speaking it was

the case that ‘ganja and charas are mostly smoked while bhang is taken by

the mouth in the form of a beverage or a confection’.74 Such a generaliza-

tion masked a plethora of recipes and delivery systems, however, and

authors stressed that ‘an important characteristic of the habitual use of

hemp drugs, which needs emphasis at this stage, is the tendency of the

habitués to mix it with other substances’.75 The simplest method of taking

bhang (the dried leaves and flowering shoots of male and female plants) was

to pound it together with a little black pepper and sugar and then to add

water. However, the researchers had found that to this basic formula was

added ingredients such as ‘aniseed, ajowan, cucumber, melon and poppy

seeds, rose petals, saffron, cloves, cardamoms, musk and essence of rose’ or

‘kernels of pistachio nuts and “ceroli” (Bassia latiafolia), asafoetida, liquorice,

senna leaves and extracts obtained from various other herbs’.76 Fruit juices

could add flavours too, and Chopra noted that all these ingredients were

popularly believed to make the concoctions taste nicer and to counteract

any harmful effects from regular use of hemp drugs. Ice cream containing

hemp leaves was a modern incarnation devised for the wealthy in the cities

during the heat of the summer, while the poorest mendicants on the road

who could not afford such luxuries simply chewed the leaf. Smoking ganja

(dried flowering tops of the cultivated female crop) or charas (resinous

matter from the leaves and flowering tops of the plant) was another matter

altogether. Most commonly mixed in a chillum with tobacco and inhaled

deep into the lungs, it was only in the north-west of the country that both

were smoked in a hookah where fumes were allowed to pass through water

before inhalation.
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Alongside the routine methods of consumption, however, the report

provides a glimpse of a market for hemp drugs that often innovated with

them, and the tastes of which were subject to change. Chopra noted that

The addition of alcohol to hemp drugs is not particularly common in these

days, although ‘lutki’, a drink prepared by mixing hemp drugs and alcohol,

used to be popular forty or fifty years ago in the Punjab. In certain parts of that

province and Baluchistan a drink called ‘mudra’ containing dhatura, opium,

bhang, and alcohol used to be a popular intoxicating drink. In Sholapur

district of the Bombay Presidency an alcoholic drink called ‘boja’ is prepared

by fermenting ‘jowar’ grains to which hemp drugs and seeds of nux vomica

are added.77

Drinks could contain more imaginative additives still and ‘sometimes

copper coins are boiled along with bhang or ganja leaves; the decoction

thus prepared is believed to possess tonic effects and is said to have purifying

effects on the blood’.

While the report compiled information that was readily available, it also

conducted two sets of investigations. The first consisted of a series of clinical

trials of various preparations of cannabis conducted in laboratories in Cal-

cutta. The second was a number of long term studies of ‘addicts’ in their

social setting. The clinical trials in controlled conditions were designed to

provide a clearer picture of the actions of the drug.

In our experiments monkeys, dogs, cats, rabbits, guinea-pigs and mice were

used and the results of the observations were confirmed so far as possible in

human beings . . . locally manufactured extracts of Indian hemp or emulsions

made from the excise ganja and charas were administered to animals a)

through a stomach tube and b) by intramuscular and intraperitoneal injections.

Effects of inhalation of ganja and charas fumes were also studied.78

Calcutta was once again the centre of bizarre drugs tests, as it had been a

century earlier in the 1830s.79 Cats and dogs were deprived of food for

twelve hours before being fed samples of charas and bhang. At first the

former became uneasy and the latter excited, and the scientists observed that

‘the cats, usually afraid of dogs, lost all sense of fear and repulsion when

placed together with dogs who on the other hand became more docile and

affectionate and did not attack or even show their usual antipathy to cats’.80

All the animals became uncoordinated and those who were fed larger doses

fell into deep sleeps characterized by slow respiration and low blood

pressure.

the league of nations & the british empire 55



The clinical trials took to using monkeys as subjects in order to observe

the process of addiction to cannabis. Two members of the Macacus rhesus

species were subjected to ganja smoke for ninety days. It took a while to

overcome the initial reluctance of the animals to inhale during which time

they tried to resist by blocking the hole through which the smoke passed

into their cages. After three weeks this resistance relented, and the team

claimed that ‘the animals showed some liking for the smoke’.81 They

exhibited the usual signs of intoxication according to the dose administered,

and throughout their general health remained robust. However, they de-

veloped dysentery after six months, apparently a common problem with

caged animals in Calcutta, and died of the condition. The post-mortem

simply confirmed that the animals had been in good health until the disease

struck. The conclusions drawn from this experiment were tentative, with

Chopra reporting that ‘some tolerance was developed and the animals

showed a certain amount of liking for the drug . . . the desire for repeating

a dose and the abstinence symptoms produced were not so intense as is the

case with animals to whom opium is repeatedly administered’.82 The

experiments were repeated on cats and albino rats, with similar outcomes

and the team drew the broad observations that ‘this accounts for the fact that

in spite of the widespread use of hemp drugs there are relatively few clinical

reports of addiction to these drugs in the same way as there are to opium’.83

Having failed to produce animal addicts, the team set out on other trials.

Among the results were the conclusion that pharmaceutical preparations of

Indian hemp could be used to induce general paralysis in frogs, which passed

off within twenty-four hours; that two cats of similar size could have

different reactions to the same amount of cannabis; and that rabbits, rats,

and guinea pigs were less fun, or as the scientists put it ‘these animals

practically showed none of the reactions produced by the drug in higher

animals’.84 Among the higher animals involved in the trials were humans,

and ten volunteers were subjected to tests, among whom was one of the

research team Captain Gurbakhsh Singh Chopra. He had no prior experi-

ence of any narcotic and reported the most intense sensations: ‘it is not

possible to record or recollect correctly the train of symptoms which

followed . . . he had a feeling of impending death, mind was flying about

everywhere and it was impossible for him to fix his attention on anything’.85

The outcome of all this activity was rather more muted than had been the

case a century earlier when William O’Shaughnessy had emerged from his

Calcutta laboratories to declare cannabis to be a ‘wonder-drug’:
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One of the most striking features about the action of Indian hemp is the

extreme variability of results obtained. Equal quantities of the same prepar-

ation administered to two similar animals of the same weight and under almost

identical conditions may produce depression in one case and stimulation in the

other. The effects also vary considerably in different species of animals.86

The research team concluded that ‘it is difficult to say whether the repeated

use of the drug leads to true addiction’, that cannabis preparations were

unreliable as hypnotics, that it was doubtful that they had any effect on the

heart and circulation and that it was true that they had a diuretic action.

The report also contained conclusions from the long-term studies of

cannabis ‘addicts’ in India that the team had conducted. They had worked

over eight years with a total of 1,238 ‘hemp-drug addicts’, many of whom

had been observed over long periods so that ‘careful records of the symp-

toms and effects produced by habitual indulgence in these drugs were

recorded in detail on an index card’.87 The study concluded that the most

common cause of consumption of the drug among the cohort was ‘associ-

ation and examples’ which accounted for 24.23 per cent of them, while

other reasons for use included religious and emotional factors (19.14 per

cent), euphoria and pleasure (16.16 per cent), and relief from fatigue and

worry (5.9 per cent). The team found that ‘these drugs may be consumed

anywhere but mostly they are taken in company, in religious places and

akharas and by the people in their homes’.88 Only 12.12 per cent were

consumers of other drugs, and the most common additional substance was

alcohol. Socially the ‘addicts’ fell into the following categories:

The poorer classes such as day labourers, domestic servants etc. are the

principal consumers of ganja and charas; they take them as food accessories.

The idlers and persons of below average mental equilibrium who take to the

habitual use of these drugs in order to induce a state of oblivion or to

overcome feelings of inferiority and the sense of inhibition form the next

common group. Also there are idle and rich people who take these drugs for

stimulating and euphoric effects. Lastly there are religious mendicants who use

them in order to overcome the feeling of hunger and to concentrate on

religious and meditational objectives.89

Among the cohort the researchers established that users most often started

the habit when they were over the age of 20 and that two-thirds of them

took between 11 and 90 grains daily.90 As far as their health was concerned,

it was found that in 52.10 per cent of those examined there was no ill effect

on general health. About 40 per cent reported that their health had suffered
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since they took to cannabis, while 10 per cent felt the opposite and could

state that it had improved.91 The greatest impact was in those taking large

doses of ganja or charas, so that ‘daily repeated dosage of these drugs

overburdens the alimentary and excretory systems, the appetite declines

and food is not properly assimilated’. The users lost weight rapidly and

‘excessive smokers are thin, emaciated persons with a sallow or muddy

complexion and dull grey eyes’.92 Moreover, the team noticed that the

incidence of sterile marriages among the cohort worked out to be nearly

twice that of the population as a whole, although the fact that those studied

were largely drawn from the poor was thought to have influenced this

result. Overall, however, it was felt that ‘small occasional doses do little

harm but larger doses are undoubtedly injurious to the system’.93 In terms of

the mental effects of cannabis on the group of users studied, the report

equivocated.

These can be divided into two stages: a) an initial stage of stimulation and

exhilaration and b) a stage of depression when the sedative effects become

more marked. The effects during each stage are largely influenced by racial

and personal idiosyncrasy and may be entirely modified by the individual

temperament. Other important effects observed were perversion of the sense

of relativity, slight impairment of the sense of interpreting the relationship of

the subject to his environment. The intellectual and emotional character of

the individual along with the environmental factors determines the type of

symptoms of intoxication to a great extent.94

The individual was also thought by the researchers to lie at the heart of the

relationship between cannabis preparations and insanity. They concluded

that ‘the abuse of hemp drugs injures the constitution in the same manner as

an excessive indulgence in any other narcotic drug. It does not necessarily

produce insanity except in those who have predisposition to it. It may,

however, lead to rough manners and apathy and extraordinary behaviour on

the part of the individual’.95 Elsewhere they insisted that ‘our experience is

that the moderate use of these drugs does not lead to insanity in the majority

of individuals, unless some predisposing factor is present’.96

In their analysis, society was another, additional variable that could decide

the experience and fate of the cannabis consumer. In regions where use of

the drug was rare, consumers found themselves ostracized and as such fell

into bad company.97 However, where cannabis consumption was more

commonplace users could be ‘good citizens, labourers and businessmen

58 the league of nations & the british empire



who regularly and successfully followed their vocations’.98 The impact of

users on society, however, was negligible:

We have examined records of murder and crime cases in jails and mental

hospitals and found that only in a very few instances (1 to 2 per cent) the

temporary or the permanent derangement induced by hemp drugs was dir-

ectly responsible for a crime. Persons who intend to commit a grave offence

may indulge in one of the hemp drugs in order to brace themselves to face the

danger . . . in all such cases hemp drugs may not be directly responsible for the

crime; they only stimulate bravado.99

The conclusions reached by Chopra and his team were adopted as the

official position of the Government of India on the topic even before

they were published in 1939. The League of Nations sent a questionnaire

on cannabis in 1938 and the Government of India turned to Chopra to

complete it, which he did by decanting the results of his research into the

official response.100 The outcome of this was that Chopra was appointed as

‘the expert selected by the Government of India’ for the purpose of dealing

with all further requests for information from the League of Nations on

matters related to drugs.101 He was now the spokesman for the largest

market in the world for preparations of cannabis.

Perhaps the most striking difference between the report of Chopra’s team

and that of its nineteenth-century predecessors is the readiness of the former

to use the word ‘addict’ in relation to cannabis consumers. When the

research was finally published it had the title ‘The present position of

hemp drug addiction in India’ and the cohort whose use of the drug was

studied over the eight years was labelled the ‘1238 addicts examined in the

field’.102 However, Chopra freely admitted that within his cohort there

were individuals who had been using cannabis for less than ten years and also

those who had been using it for almost fifty. There were those who used

only a few grains from time to time in contrast with others who indulged in

up to 360 grains a day. As he also made clear after the clinical trials, ‘it is

difficult to say whether the repeated use of the drugs leads to true addic-

tion’.103 In other words, what Chopra’s report considered was not addicts at

all, but rather the wide range of those that could broadly be considered

regular consumers. When he concluded that ‘the number of hemp-drug

addicts in the whole of British India at the present time works out to be

855,844’,104 he was in fact estimating the total number of users. This should

not come as a surprise perhaps, as ‘addiction’ and the ‘addict’ had been
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ill-defined and oft-changing terms since they first came into common usage

in the nineteenth century.105 What it does show, however, is that even the

scientist who had the final word on cannabis of the colonial period in India

spoke with imprecision when he did so.

Conclusion

The earliest British ideas about, and policies on, cannabis and its consumers

originated in Asia and Africa. Circulating from the eighteenth century

onwards, these ideas eventually stirred the Victorian imagination to the

extent that cannabis was briefly heralded as a wonder drug, and writers

waxed lyrical about a ‘sister of sleep’. At the same time colonial policies

stoked outrage among moralists and missionaries who confused the drug

with opium, and troubled Parliament to the extent that the IHDC was

ordered as a twin to the Royal Commission on Opium.106 This chapter has

shown that ideas and policies related to the drug from the colonies in Asia

and Africa continued to have wider impacts well into the dying days of the

Empire in the twentieth century. Nowhere was this more obvious than in

the case of Egypt, where the British chief of police used his experience of

enforcing a prohibition on cannabis use to drive the drug back onto the

agenda at the League of Nations in the 1930s.

However, the stories from the 1930s remind historians that the ideas and

policies of the imperial period on cannabis could be complex and inconsist-

ent. At the same time as the British chief of police in colonial Cairo was

forcing cannabis prohibition into discussions in Geneva his contemporaries

in India were breaking existing controls in order to export the drug to

markets elsewhere in the Empire. While research produced there suggested

that there was almost a million ‘addicts’ to the drug, the government

continued to generate revenue from the sale of the substance and cultivators

made their business ever more efficient by driving up yields. Until its demise

the many tentacles of the Empire remained entangled on the issue of

cannabis.

It should also be remembered that the ideas and policies that emerged

from colonial contexts which were related to cannabis often drew upon a

wide range of agendas and were not always based on long and hard thinking

about the drug. The British had inherited policies in both Egypt and South

Asia and seem to have simply perservered with them rather than given any
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thought to their effectiveness or wisdom. A change of policy in colonial

Burma was based upon a desire to balance the government’s budget rather

than any fresh attitude towards the drug. The vigorous approach to prohib-

ition in Egypt of the 1930s was down to the creation of a new agency

to enforce drugs laws there, and perhaps a need to give the ongoing

British presence a veneer of respectability. Even Chopra’s exhaustive

study of the situation in India seems to bear the shadow of the shifting

and unclear nature of scientific discussions about addiction of the period.

Indeed, when taken together, much of the writing about cannabis from

across the imperial period has the flavour of Orientalist fantasy, where the

drug could be either an exotic pleasure or a foreign poison in much the same

way as the colonies were often imagined as either tantalizingly unknown or

dangerously alien.107

With the end of Empire looming into sight throughout much of the

period contemplated in this chapter, the contradictions and imprecisions of

the colonial experience of cannabis considered here might be dismissed as

historical curiosities from a distant past. However, and as the next chapter

begins to demonstrate, the decline of the Empire did not bring to an end

Britain’s connections with the cannabis consumers of Asia, Africa, the West

Indies, etc. What did change was the geographical backdrop for these

connections, as the cannabis consumers of the Empire began to migrate to

live and work in Britain itself.
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4
‘The prevalence of hashish

smoking among the coloured

men’:1 Migration,

Communism, and Crime,

1945–1962

Introduction

The decade and a half in Britain after 1945 was one of contrasts. The

austerity of the final years of the 1940s as the country gathered itself after

the war was to begin to evaporate as the 1950s progressed to the point where

Harold Macmillan could boast that the country had ‘never had it so good’ in

1957. The social conservatism of many sections of the population and many

parts of the country stood in contrast to the often radical social policies and

architectural styles of those in government, and to the new cultural forms

and styles of popular music and entertainment. The population that had

fought in the war and endured the Blitz settled down to a quieter life of

raising the baby-boom generation which was to grow up in a nation shaped

by these contrasts and changes. They often found themselves with new

neighbours, as the 1948 British Nationality Act had made it possible for

those living in the Empire to migrate to the UK without a visa, and by the

early 1960s over half a million had acted on the invitation.2

The story of cannabis in Britain during this period was caught up in these

wider contexts. Of particular significance was the arrival of migrants from

the Empire who, as the previous chapter discussed, were often from parts of

the world where the recreational consumption of cannabis was common



and acceptable. They were to encounter enforcement agencies that had

been primed since the 1920s to recognize cannabis use even though this was

rare in the UK before the war. They were also to encounter a suspicion of

change in certain parts of society at a time when many regarded the

unfamiliar as unwelcome after the upheavals of the 1940s. Equally, how-

ever, the eagerness of some of the nation’s youngsters to embrace the

novelties of the period ensured that there were many who were glad to

welcome the newcomers and keen to explore their habits. This context

explains how, by the end of the period considered in this chapter, there

were greater numbers of consumers of cannabis in the UK than ever before,

and more widespread concern about them.

Migrants, murder, and the media

Derek Batuma, who was a Ugandan student reading social science at Bristol

University, worked at the Family Welfare Association at Bethnal Green in

the summer of 1949 in connection with his studies. He took the opportun-

ity of his stay in east London to observe local groups of immigrants. Among

them were ‘four Indian lads’:

they had come over as ships’ cooks. They had come on shore for holiday, so

they put it, i.e. they were spending their earnings and when exhausted

intended to sign on for another port, or if they could obtain employment,

preferred to stay. They were a very happy group and a nice bunch of chaps and

seemed to enjoy life immensely, which was divided between attending

cinema shows, walking about the streets looking for girls and smoking hash-

ish—Indian hemp.3

While this group of ‘lascars’ fitted the picture of the itinerant seamen who

had made up the market for cannabis of preceding decades, Batuma also

spent time with the new migrant groups that had been arriving in Britain

since the end of the Second World War. Batuma observed that the West

Indians ‘have their own clubs (mostly dancing; they go in a lot for jazz), they

are fond of boxing and generally being the “he-man” which endears them

to the women-folk’.4 In his view they were hard-working and enjoyed a

higher standard of living than the other migrant groups in the East End. He

discovered that the Africans, mainly from the West of the continent, ‘live in

some of the worst conditions, and I have reason to suspect that a lot of them
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actually sleep in bombed out houses. It would appear that they hang about

the streets till 1–2 a.m. and then find a reasonably sheltered spot for a night’s

rest’.5 Because many of them spoke little English and were often illiterate

they struggled to find work and settled for employment as factory cleaners,

stokers, porters, etc. He was also of the opinion that they were preyed upon

by a particular group of British women whose ‘sole intention is to live on

the coloured man . . . they will push them on to do the most amazing things

for the sake of gain . . . and will instruct them in how to make money in all

sort of shady ways’.6

Batuma argued that the lack of wholesome recreational opportunities in

Stepney and the surrounding area meant that ‘there is no properly organised

way in which these people could spend their leisure. To break the mono-

tony of their very bad living rooms, there is the street with the cafés, and in

the evenings the pubs, or when they have money, the cinema, or to the

West End to dance halls’.7 It was in the context of this poverty and this

boredom that Batuma situated cannabis smoking among the migrants:

The main amusement is sitting in cafés and drinking tea and talking, later, in

the evenings, going into pubs for a drink and looking for girls. They are not as

a rule heavy drinkers, and in a pub usually ask for half-a-pint, but they indulge

in a far greater evil than beer, and this is hashish. This Indian hemp they pay

for from very well ‘kept’ places at the rate of 2/6d for a little that will just about
cover a 6d piece. It is rolled into a cigarette and passed round for all to have a

puff. This drug is very dangerous and I met one man who had become such an

addict to it that he was positively ‘funny’ in the head. When I pointed out to

some of my friends that it was a bad thing to smoke, they said it was something

that gave them strength and at the same time they could control themselves,

not like drink that made you sway or would not let one stand up.8

The author of this report recommended that special agencies be established

in the East End to deal with the social and moral welfare of these migrants, as

well as to help out with better housing. By doing this, he argued, the

migrants would become ‘full members of the community’, one of the by-

products of which would be that they would give up hashish smoking as

‘public opinion’ was against it.9 Batuma’s report was forwarded to Basil

Henriques, a prominent philanthropist and Justice of the Peace in the East

End of London. Henriques sent copies to the prime minister, Clement

Attlee, who responded personally to express thanks for the report, stating

that ‘the subject is, as you know, of very close interest to me’.10
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From this report it is clear that the arrival of the Commonwealth migrants

was making the market in Britain for cannabis more complex and less

transient. The ‘lascars’ that had made up this market in previous decades

could still be found, but their composition had always regularly changed as

individuals came and went with their ships. Many of those arriving from the

West Indies and from Africa, however, seemed to be more intent on settling

into life as ‘members of the community’, albeit with habits such as cannabis

smoking and jazz playing that would have been unfamiliar to the locals.

Greater detail about the lifestyle of these migrants was revealed in the course

of the high-profile trial of one of them for murder in 1952. Joseph Aaku was

a 25-year-old man of Nigerian origin who was stabbed to death in his flat in

Oakley Square in north London on 4 January 1952. He had arrived in the

country in 1949 as a stowaway but, as a British citizen by virtue of his birth

in the colony of Nigeria, he had been released after paying a fine for his

illegal passage and had subsequently worked as a factory labourer and then as

a railway carriage oiler at Euston Station. He earned a reasonable wage of up

to £8 a week in the latter job and lived with his girlfriend, who had taken to

wearing a gold wedding ring to legitimize their relationship. She had been

at her parents’ house on the night that he was found stabbed to death in the

flat. Ironically, she had walked out after an argument about how unsafe she

felt when alone at the address while he was working night-shifts.

The police had been called after other tenants in the block were awoken

by a heated row in Aaku’s room, which had concluded with the hasty exit

of the protagonist and cries for help coming from the room. His neighbours

found Joseph Aaku alive but repeating over again that ‘I am dying, I am

dying’. By the time the doctor arrived he had lost consciousness and even

though an ambulance managed to get him to hospital, he died soon after.

The brutality of the attack was emphasized in the post-mortem:

The deceased died as a result of a stab wound at the back of the neck which

penetrated to the spinal cord between the 1st and 2nd vertebrae. The spinal

cord was almost severed and haemorrhage extended to the base of the brain.

There were five other stab wounds to the face and side of the head. The left

upper second tooth had been knocked out, apparently as a result of a blow

from a fist. Dr Teare describes the deceased as a healthy and extremely

muscular man, 5’9" in height. So it is evident that he was attacked suddenly

and with great violence and, in the opinion of the pathologist, whilst he was

running away or cowering from the attacker.11
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At the scene of the crime ‘a small bloodstained packet of hemp was found

lying on the carpet’ from which the police deduced that ‘this packet had

been the subject of conversation’. A further search revealed more packets of

cannabis in Aaku’s jacket. Other clues to what had happened that night

included bloodstains on the banister and in the doorway of a nearby

working man’s club, and a sharpened knife which was found in Oakley

Square all covered in blood. It was a distinctive blade as it had the Veer-

aswamy’s logo on it and had clearly been stolen from the Indian restaurant

of that name on Regent Street. Most important of all, one of Aaku’s

neighbours had seen a man of West Indian or African origin fleeing

the scene. The police busied themselves in publicizing the incident in the

newspapers in a bid to get information and the Evening News carried the

story on 5 January 1952 with the headline ‘Knife Clue to Stabbed Man’ in

which it was stated that the police were looking for ‘a coloured man with a

seriously cut hand’.12 Eventually Backary Manneh was identified as the

suspect, but when he was first questioned about injuries that had occurred to

his hand he told officers that he had been assaulted by white youths in a

racist attack on the Tottenham Court Road, which he had reported to the

police. There was no record of this report, and when detectives found out

that he recently peddled a watch that matched the description of one

missing from the dead man’s wrist, and that he had worked at Veeraswamy’s

restaurant in 1951, they believed that they had their man. He was arrested

on 14 January in the hospital where he was being treated for his wound, and

was charged with murder. The police searched the belongings that he had

with him there, and found a cigarette which contained cannabis.

The series of interviews conducted with those who knew both the

deceased and the accused provide fascinating glimpses of the lives of those

who were migrating to London. According to his uncle, who was an

accountant at the Board of Trade in London, Joseph Aaku was educated

at the Wesleyan Methodist School in Lagos and had served in the Army in

Burma in the Second World War. Having returned from the conflict, he

headed to the UK rather than wait for a job in Nigeria. Aaku’s ‘wife’, Teresa

Maher, revealed that once in London he became a regular customer at The

Roebuck on the Tottenham Court Road and she first met him there in

1950. He confessed to her that he made money from selling nylons and

cigarettes for American servicemen but once they started a relationship he

found himself a job on the railway and they moved in together.13
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Backary Manneh had also served in the Second World War, spending six

years from 1940 in the Royal West African Frontier Force during which

time he was wounded in Burma. He married in 1942 and was soon a father,

but his family remained in Gambia while he headed abroad to look for work

upon leaving the army after the war.14 He landed as a stowaway at Hull in

1947 and eventually drifted to London. There he struggled to hold down a

job, working for no more than a few days at a time with almost twenty

companies by 1952. In 1949 Manneh was convicted for possessing Indian

hemp, for grievous bodily harm, and for obtaining money by false pre-

tences, for which offences he served two months in prison. He developed a

propensity for robbing wristwatches, and was charged with this crime in

1950. He also took to carrying a weapon, and one witness in the murder

trial, Momodou Bojang, recalled trouble over a woman in which Manneh

had pulled the Veeraswamy knife on him. Another witness, Phyllis Beard-

more, was with Manneh on New Year’s Eve when he had been racially

insulted by a white Liverpudlian and had once again drawn the weapon.

Next day he had scolded her for using his Veeraswamy knife to peel the

potatoes.15

A further witness, Ivan Dias, was sure that he had seen Aaku and Manneh

together at The Roebuck on a couple of occasions. The police suspected

that cannabis was the link between accused and victim.

We believe that as both men were hemp smokers, that this was the possible

connection between them. It will be remembered that a blood-stained packet

of hemp was found at the scene of the crime. Where they met on the night in

question is not known, nor is there any evidence other than the finding of this

packet of hemp, to suggest why Aaku took the accused to his room. It is

assumed therefore that a transaction in hemp was the reason for the meeting

and it is significant that the accused denies being a hemp smoker, in spite of the

fact that a ‘reefer’ was found among his possessions at the Hospital.16

Teresa Maher was able to provide a glimpse of cannabis consumption

among the migrant population in London at the start of the 1950s. She

stated that she knew about Indian hemp because she had been friends with

migrants in London for a couple of years and they had introduced her to it.

She had smoked it on one occasion but it had no effect.

During the time I knew Joe Aaku I saw him roll reefer cigarettes, taking

Indian hemp from a small packet, place it in a cigarette and then twist the end

of the cigarette. I have been present when he has smoked these cigarettes and
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I know it was Indian hemp he was smoking owing to the distinctive smell that

comes from it. It smells like wood burning. He did not smoke a lot in my

presence but when he has it made him rather happy, just as though he had had

a few drinks.

She had been present ‘on two or three occasions [when] I saw small brown

packages containing hemp and they would all roll themselves cigarettes and

smoke them. I don’t think they were buying or selling the hemp but just

meeting there to smoke it. Joe did not seem to be particularly friendly with

any of the men who visited him’.17 She also revealed that on one occasion

he had tried to conceal a parcel from her which she suspected contained

cannabis. He had gone out with it and returned without it and she had

assumed that he had sold it.

The police believed that cannabis was the reason for the meeting of the

men and that Aaku had taken Manneh home to sell him the drug. The

investigating officers were convinced that the latter had then resorted to

violence in order to rob Aaku of his watch. In other words the drug was not,

in their opinion, in any way connected to the commission of the crime and

it simply explained how the men came to be standing alone together in the

flat. When the case came to trial the prosecution was also convinced that

this was the place of the packet of cannabis in the events that led to the

murder:

It may be—it is entirely for you to say, and it is not a matter of great moment,

and I put no great reliance upon it—that there was a link between them of

hemp, hemp being the product from which is derived a drug sometimes found

in these days, as you know, in cigarettes as marijuana. On the floor of the

room where the deceased man had been murdered was found—it is Exhibit

16—a packet of Indian hemp which was bloodstained, and had therefore

come into the struggle or fight or murder which had taken place a few

moments before.18

However, it soon became clear that the legal team for the defendant was

intent on making far more of the packets of the drug. Dr Robert Donald

Teare was called to the stand on the second day of the trial. He had

performed the post-mortem on Joseph Aaku at St Pancras mortuary and

had already reported his findings to the trial. The defence team had recalled

him, not to talk about the post-mortem, but to answer questions as a

medical man about cannabis. This despite his protestation that ‘I don’t

know a great deal about it’.19 It was clear that the defence had been doing
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some research on the drug and cited, among other sources, a book called

Marijuana in Latin America: The Threat It Constitutes, written by Pablo

Osvaldo Wolff and published in the US by the World Health Organization

in 1949.20 On the basis of their reading, Teare was asked to respond to

certain statements put by the defence team on cannabis. For example, did he

know that ‘Malays . . . have been known to madden themselves with Indian

hemp into a homicidal frenzy and run amok’? Teare answered that this was

‘a novelty to me’. Did he know that ‘a man suffering from this vice feels he

is being pursued, imagines the persons around him to be his pursuers and

attacks whoever gets in his way’? Clearly irritated, Teare responded that ‘my

readings have rather led me to believe that was not the effect of hemp, and

that it made ordinary things appear delightful, it made bad food taste good

and it made boredom more bearable’. He was then read a passage directly

from Wolff ’s book:

Much more serious, however, are the numerous crimes reported in which the

use of marijuana led to a capital crime. Not as infrequently as one might

suppose one finds the headline ‘Murder committed under the influence of the

pernicious weed’, or something to that effect. Let the following occurrences

serve as examples. A soldier left his home to smoke the malignant weed.

When he returned in a furious state he stabbed to death a nephew by marriage

with whom he had been on terms of friendship. Near a railway station a man

draws a revolver and kills unknown innocent people who have just arrived on

the train . . . he committed the criminal act under the influence of the hallu-

cinations produced by the marijuana.

He was then asked if he doubted the authenticity of these reports, and Teare

pointedly stated ‘yes, there seem on the evidence you have read to me to be

many other factors apart from marijuana . . . we have no idea of the mental

state of these patients, quite apart from marijuana’. Indeed, he also made it

plain that ‘I have a personal lack of confidence in some of the material

produced on the other side of the Atlantic’.21 Overall, Teare utterly refused

to validate the position that the defence had been trying to establish, namely

that cannabis alone could induce murderous behaviour.

Despite his robust performance, the prosecution persisted with its ques-

tions about cannabis and simply switched its attention to another witness.

Dr Donald McIntosh Johnson was called to the stand on the third day of the

trial. His impressive credentials were laid out for the court: he had medical

degrees from London and Cambridge, was a Bachelor of Surgery, a barris-

ter-at-law, and a member of Gray’s Inn. He was also the author of a ‘special
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study’ of cannabis, a book called Indian Hemp: A Social Menace which had

been published in 1952, and a copy of which was presented to the court as

exhibit number 23.22 Johnson’s testimony on cannabis could not have been

more of a contrast to that of Teare. The former was sure that ‘a few grains

will send a person into a state of mania and violence’ and that ‘in every

country in which this vice is known, Indian hemp, or its equivalent

marihuana, is associated with sudden outbreaks of violence’.23 The

doctor/surgeon/barrister was firmly of the conviction that ‘there is an

overwhelming quantity of evidence . . . that marijuana or Indian hemp, as

it is called, is a thing which is closely linked with outbreaks of violence of a

sudden and unexpected character’.24

There was some confusion in the court as a result of this performance.

The prosecution declined the opportunity to cross-examine Johnson and

the judge questioned why he had been called in the first place. The defence

lawyer, Mr Sarch, soon made it clear that Dr Johnson was the expert witness

at the heart of the case he was making for Manneh. He argued to the jury

that the evidence that they had heard of the victim’s recurring possession of

the drug ‘entitles you to infer that Aaku was a drug addict’.25 Based on this

inference, he turned back to Johnson’s statements, and reminded the jury

that the latter was ‘a most impressive witness’. Given his assessments of the

drug, and the idea that the victim was a ‘drug addict’, the defence lawyer

made his pitch to the jury: ‘assuming Aaku to have been become heavily

under the influence . . . may he not quite well have made a frenzied attack

upon his visitor?’ In these circumstances, his client’s actions would have

been committed in self-defence.

It took the jury less than two hours to reject the defence and to find

Backary Manneh guilty of murder. Mr Humphreys for the prosecution had

pointed out that there was no evidence whatsoever that anyone had smoked

the drug on the night of the murder and therefore the defence was a ‘fanciful

theory’.26 The judge had also reminded the jury that they had heard much

about the deceased’s domestic life from Teresa Maher and that ‘there is no

evidence . . . to suggest that Aaku, during the time she was living in his

house, had ever shown any signs of being a drug addict’.27 When the case

went to appeal cannabis was central to the hearing. It was argued that the

judge in the original trial had misled the jury in stating that there was no

evidence that the victim was a drug addict, as there was evidence ‘from

which the Jury could infer that the said Joseph Aaku was a drug addict’.

A handwritten note on the Notice of Appeal insisted that there was ‘No
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evidence Aaku was a drug addict’ and the judges who heard the appeal

decided:

We are now asked to say that because it was shown that Aaku was a man who

took drugs and that the prisoner took drugs, that mere fact would justify the

jury in finding a verdict of manslaughter, that is to say, the jury would infer

from the fact that some Indian hemp was found in the dead man’s room the

dead man had got into a state of frenzy and had attacked the prisoner and the

prisoner acted in self-defence . . . there is abundant evidence here that this man

killed the dead man . . . this appeal is dismissed.28

The conviction was upheld. Backary Manneh was sentenced to death, and

executed on 27 May 1952.

While the prosecution and the presiding judge at the original trial had

rejected the defence, they had not challenged the assertions about cannabis

made by the expert witness. Mr Humphreys of the prosecution was clear

that ‘I entirely accept the evidence given by Dr Johnson’ and the judge in

his summing-up was equally respectful and went so far as to repeat the

assertion that ‘the taking of this drug is closely linked with outbreaks of

violence of an unexpected character’. Dr Teare’s more nuanced testimony

on the drug went unacknowledged at the end of the trial. As such, cannabis

too had been found guilty at the trial of Backary Manneh, of being a

dangerous intoxicant which was apt to excite rage and aggression in con-

sumers. Yet closer scrutiny of the expert witness suggests that he was ill-

equipped to offer a balanced view of the drug to 1950s Britain. On the face

of it Johnson’s credentials were even more impressive than made out in

court. Alongside his medical and legal qualifications Johnson was a busi-

nessman, who owned the Marlborough Arms Hotel in Woodstock and

who had started his own publishing firm in 1945. He had also been a

Parliamentary candidate before the war, standing for the Liberal Party on

four occasions, the last of which was a failed attempt at election in the seat of

Chippenham in Wiltshire in 1945. However, closer investigation reveals a

more complex picture. Johnson never practised in the legal profession,

having passed exams in Roman law, constitutional law, and law of real

property on his father’s advice to have a back-up in case his medical career

failed. He sold his practice as a doctor in the 1930s, partly in response to a

run-in with an insurance company over the misuse of a hypodermic

needle.29 His publishing firm faced bankruptcy on a number of occasions.
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He was forced to sell off his hotel in 1951 after having been committed to a

local psychiatric hospital.

Johnson’s interest in cannabis came as the result of this encounter with

mental illness. His account of this is grounded in the difficulties that he

experienced in running his hotel, during which time the entire staff left to

work for a local rival. He found himself ‘overwhelmed by the oppressive

sense of anxiety’ because of these difficulties and both he and his wife felt

that ‘demonic forces encompassed us inside the building, while, so we

thought, gangsters threatened us from without’. Finally, both began to

behave oddly, arguing with friends and relatives, screaming at the hotel,

and acting in a paranoid manner. A local doctor was called and he quickly

involved the police and a magistrate who took Johnson to Warneford

Hospital. Johnson admitted that while there he imagined that he was ‘a

prisoner in the Cold War’, and also ‘understudy to Sir Gladwyn Jebb as

Britain’s representative at UNO’. He also formed the impression that he had

been ‘selected as husband for Princess Margaret’. Finally, after a period of

rest at the hospital he took to reading the newspapers again and also to

playing bridge. The doctors felt that these were signs enough of a return to

sanity and he was released after a six-week stay.30 Johnson acknowledged

that he had been treated for a ‘psychotic episode’ and that he had been

diagnosed as a ‘paranoiac’.31

It is interesting to note that it was only after a stint in a mental hospital

that Johnson finally made it into Parliament, as he was elected in 1955 as the

Conservative representative of Carlisle. The period of detention certainly

shaped his attitude towards cannabis. Refusing to accept that he had been

mentally ill, he took to insisting that he was ‘doped’ throughout his strange

experience and to gathering evidence to support this assertion. He told a

local newspaper editor that ‘I am the first example of the workings of the

Russian truth drug in this country’32 but this failed to impress the journalist

or the various others that he contacted with the theory, including his

MP. Finally a friend, a Harley Street doctor, pointed Johnson to the entry

in a book on toxicology about cannabis. He immediately identified his

symptoms as sensations associated with cannabis consumption and he

became convinced that he had been poisoned with the drug.

He was so persuaded that cannabis was at the root of his episode that he

set about becoming an expert on the topic:
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During the ensuing summer I read about Indian hemp in my suburban train.

I read about it during quiet moments while I was doing Douglas’s surgeries.

I read about it in my beach chair by the sea on our summer holidays.33

He visited Pont-Saint-Esprit in France, the scene of a mass poisoning in

August 1951 where over 200 people were taken ill as a result of contamin-

ated bread. Many suffered hallucinations and Johnson decided to reject the

accepted conclusion that the outbreak was the result of ergot alkaloids in the

rye used for the loaves. Naturally he attributed the episode to cannabis,

noting that a field of 8,000 square yards of hemp had been found in a village

in the adjacent département to that of Pont-Saint-Esprit.34 Official reports

stuck with the ergot explanation.

The outcome of all of this research was a decision to produce a book on

cannabis. He wrote hastily and produced Indian Hemp: A Social Menace in

1952. It was published by the company that he owned and he was suffi-

ciently confident that it would be of interest to the market that he ordered a

run of 5,000 copies. At this time his firm was in financial trouble so this print

order suggests a confidence that his book was so compelling that it would

inform the public of the menace of the drug while also reviving the fortunes

of his business. His optimism was partly based on the activities of his press

agent who got to work on stimulating coverage in the national newspapers.

They briefly became involved in a bidding war for access to Johnson, who

received calls from the Daily Telegraph and the Daily Mail before being

warned off any contact with them on the promise of a front page exclusive

with the Daily Mirror. ‘REEFER MADNESS WAS CAUSE OF BREAD

MADNESS: DOCTOR REPORTS’ was the headline on the first edition.

The other papers went with similar reports, the Daily Mail leading with a

headline ‘DOPE: Warning is given by a Doctor today’, The Star weighing

in with ‘THE MARIHUANA MENACE’ and the News Chronicle contrib-

uting ‘THE GIRL WHO TRIED REEFER SMOKING’.35

Those tempted by these stories to buy the book were greeted with lurid

reports and conjectures. Moving from accounts of cannabis in Asia and

Africa, Johnson surveyed its recent popularity in the USA before consider-

ing experiences in England. It reproduced newspaper reports published in

the Sunday Graphic by John Ralph on successive Sundays in September 1951

which asserted that

As the result of my inquiries I share the fears of detectives on the job that there

is the gravest danger of the reefer craze becoming the greatest social menace
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this country has known . . . the other day I sat in a tawdry West End Club . . . I

watched the dancing. My contact and I were two of six white men. I counted

28 coloured men and some 30 white girls. None of the girls looked more than

25 . . . ‘the day will come’, said the dusky Jesse, ‘when this country will be all

mixtures if we don’t watch out. There will be only half-castes’.36

Johnson also related what he felt were his own experiences of the drug,

albeit in an account of a fictional ‘Mr A’. After telling his story he concluded

that, because of its effects, cannabis could be used to poison perfectly sane

individuals and to render them temporarily unstable to the extent that they

could be certified: ‘there may be who-knows-how-many of our fellow

countrymen living today under the shadow of unexplained mental illness’.

Johnson finally ended the book by suggesting that the accused in Russia’s

show-trials were numbed by cannabis, and by asking ‘what more effective

weapon could there be for waging the ColdWar than by promoting the use

and consumption of noxious drugs within the ranks of your enemy that will

corrupt his youth; and so rot your foe from inside so that he will crumble of

his own accord? For such a purpose the hemp drug would be an admirable

medium’.37

This volume is an important reminder that writing about cannabis can

often be writing about many things other than cannabis. He seized upon the

drug as a topic through which he could articulate the Cold War anxieties

and racial fears that he shared with many others in the UK in this decade,

and also explain away the personal problems that he had with his mental

health during a difficult part of his life. The volume also stands as a reminder

that claims to expertise should always be scrutinized as they can sometimes

serve to falsely elevate opinions on controversial topics above the status of

ill-informed prejudice. Johnson’s ideas were anything but dispassionate or

objective views arrived at through legal reasoning or scientific method.

They were in fact the garbled fantasies of a troubled man who sought

publicity for a book that he hoped would restore the fortunes of his ailing

publishing company. Yet his legal and medical qualifications enabled these

garbled fantasies to be passed off as established opinion in a court of law and

to spark a round of sensationalist news reporting in the press. Despite this,

the epilogue to the story comes in the fact that Johnson’s volume failed to

sell more than 800 copies within three years of publication.38 The British

public of the period seems not to have been sufficiently alarmed by stories

about cannabis to spend their money on books about it.
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Policing the new consumers

It is of interest here to refer to a case in Liverpool in December 1945; a
Maltese lodging house keeper who was arrested when both hemp and

opium were found on the premises kept a pistol in the house, while an

Arab, who was present at the time actually tried to draw a loaded revolver.

Both men were alleged to be smoking drugged cigarettes when the Police

entered the room.39

While the story of the policing of cannabis in Britain after the Second

World War started in dramatic fashion, it settled into a more mundane

pattern for the rest of the 1940s. New Scotland Yard produced an internal

report in 1950 that observed that across the whole of the UK in 1947 there

were only forty-six ‘offences concerning Indian hemp’, and that this had

risen slightly to fifty-six in 1949.40 Seizures of the drug tended to be near the

docks in London or at ports around the country including Liverpool,

Middlesbrough, and Cardiff. Home Office descriptions of the consumers

were of ‘simple, coloured, seafaring men’.41 In other words, the lascars

remained the chief offenders to be picked up by police for cannabis offences

in the years immediately after the war.

Yet by the end of the decade it was becoming clear that the arrival of the

migrants from the Commonwealth was providing another source of arrests

for the police. A list of those detained in Stepney in 1949 for cannabis

offences included the familiar names of Asian sailors, such as the Abdul

Rajak of India and Ummer Ali of Pakistan, who seem to have put aside the

antagonism between their newly divided countries to get arrested together

on Cable Street for possessing cannabis. However, among the others in-

cluded on the list was Maurice Oliver Forrester, a Jamaican.42 Indeed, the

statistical evidence produced at the time pointed to the increasing signifi-

cance of those of African or West Indian origin in the cannabis cases dealt

with by the authorities. An internal memorandum on the illicit traffic in

cannabis produced by the Drugs Branch in 1947 noted that ‘of the thirteen

persons involved (including two cases in which hemp was seized but no

prosecution ensued) two were white men, two Indians, and the remaining

nine negroes’.43 This memo went on to detail that six of the latter had been

arrested in the Charing Cross Road area and that a number of them should

be considered as ‘traffickers’. The report described them as ‘rather un-

savoury characters [with] several previous convictions for larceny, violence,
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and drug offences . . . one was sent to prison for living on the immoral

earnings of a white woman’. It concluded that

The traffic itself is practically confined to the two negro groups in London in

the West End centred on the Charing Cross Road and in the East End on the

Commercial Road, with its headquarters around Leman Street where the

Colonial Club—a hostel for coloured seamen—is to be found. Even within

these groups the use of hemp seems to be confined to the more vicious

element and not to be widespread. The individuals concerned are loafers,

pimps, and petty criminals.

By 1951 the head of the Drugs Branch, F. W. Thornton, had moved to a

rather more agitated position on the issue of this new group of consumers.

I think I should take this opportunity to place on record the fact that unless

something can be done, by any of the authorities concerned, to stem the

‘invasion’ of unemployed coloured men (mostly British subjects) from Africa

and the British West Indies, we shall in a very short space of time be faced in

this country with a serious hashish smoking problem . . . they are of little use in

our labour market and ultimately drift to the West End of London—Totten-

ham Court Road area—where they associate with lower class white girls,

drink, peddle hashish cigarettes and generally present a problem to the

police.44

In the following year Thornton produced evidence that seemed to confirm

his fears. In 1951 there were 128 convictions for offences relating to

cannabis, compared with eighty-six in the previous year and only seventy

for the years 1944 to 1947. He pointed out that almost all of those that had

been convicted were of African or West Indian origin, and concluded that

‘the drug is used to prepare “reefer” cigarettes and normally is distributed

among the ever increasing coloured population centred in the larger cities.

The sharp incline in convictions from 1947 onwards coincides with the

notable increase in immigration from the areas mentioned’.45

Few others at the Home Office seemed to share the agitation of Thorn-

ton about drugs among the migrants. His superior there, to whom the above

reports were submitted, made a point of noting in the correspondence of

1952 that ‘we need not be unduly alarmed’ because

the picture is as before, a small drug problem kept within narrow bounds by a

rigid system of control . . . there is still no sign of a widespread, organised

traffic, of violent crime arising from the habit, or of the white inhabitants

taking to the habit to any degree. Nor is there any indication that hemp
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smoking leads to other, and perhaps more deadly, forms of addiction as it does

in the USA.46

Elsewhere in government others seemed similarly unconcerned about can-

nabis and migration. ‘No special interest in the references to drug trafficking

was shown by the Inter-departmental Committee on Colonials’ was the

handwritten note in a HomeOffice file of 1950which suggests that the issue

had received wider attention. Indeed, the idea that the ‘invasion of un-

employed coloured men’ was a problem at all was given short shrift by those

who were monitoring the impact of the migration and an official at the

Colonial Office wrote archly in 1952 that ‘it is not, I think, that the migrants

behave badly, though naturally they have their black sheep’.47

It is likely that Thornton’s excitement on the cannabis issue was down to

his close involvement in the policing of the drug in the late 1940s and early

1950s. As the story of the Home Office Drugs Branch outlined in Chapter 1

showed, the officers of that unit were primed for the arrival of cannabis long

before there was much of the substance to worry about in the UK. Since the

1930s they had been carefully gathering knowledge about the drug and had

been out on the road schooling police officers and excise officials in what to

look out for. As such, the records show that when cannabis did begin to

appear in small amounts among the migrants to the UK of the post-war

period, detection was swift and action prompt. As early as February 1947

Thornton boasted that his men had renewed their efforts to get frontline

agencies ready for action:

The attention of preventive officers of HM Customs was drawn to the matter

and between 26 August 1946 and the end of the year nine seizures were made

at the ports—in comparison with one for the rest of the year. There is little

doubt that until these officers were shown samples of the various Dangerous

Drugs, including Indian Hemp in its different forms, many of them were

unaware of the nature of these innocent-looking dried herbs.48

The Drugs Branch maintained its awareness campaign on cannabis among

law enforcers, and the annual report for 1951 noted that ‘both the Customs

and the Police have been well coached by HM Inspectors in their attitude to

and knowledge of the users and appearance of the drug through visits to the

Branch museum, lectures etc.’. The outcome, according to Thornton who

wrote the summary, was that now ‘both these services are very much alive

to the possibilities in this direction and the number of successful results

produces added incentive’.49

migration, communism, and crime 77



If the law enforcement agencies were increasingly aware of cannabis they

also appear to have had a heightened sensitivity about the migrants. Three

drugs raids in London by the Metropolitan Police suggest a process by

which the migrants, rather than their drugs, became the focus of police

activities in the early 1950s. The first of these occurred early in 1950 in a

dance hall in the West End of London, at which ‘there were found to be

between 200 and 250 persons, male and female, coloured and white . . . these

were all searched and ten men (of whom two were coloured) were found to

have in their possession small quantities of Indian hemp’. This was followed

when

On the 1st July 1950 the police raided a dance hall in Tottenham Court Road

at which there were about 500 persons, the men mainly coloured and the

women white. All were searched and eight men, all coloured, were found to

have small quantities of Indian hemp in their possession and were subse-

quently convicted for possessing this drug . . . during the search 20 packets

containing Indian hemp were found on the floor of the dance hall.50

In the following year the Drugs Branch annual report noted a third raid in

the West End:

The unusual case of a London public house being raided for drugs (believed to

be the first occasion this had happened) occurred on the evening of 10th

March on a warrant issued under the Dangerous Drugs Act at the ‘Roebuck’,

Tottenham Court Road. The premises were sealed off and all the occupants

searched, resulting in the arrest of two men, one being a labourer and the

other a corporal in the 509th Bomb Group, US Air Force for illegally

possessing Indian Hemp. The men had purchased the drug for their own

consumption from another frequenter . . . police had received complaints that

drug trafficking was occurring at this licensed house by men of colour and

subsequent enquiries showed that 99% of the customers were coloured people

who had, in the space of a few months, ousted the local ‘regulars’ thus

reducing the place to a miniature ‘Harlem’.51

The Roebuck had been the pub where Joseph Aaku and Backary Manneh

had convened to trade in cannabis, and was where the former had met his

partner, Teresa Maher. When read together, the three raids seem to show an

intriguing progression, from searches of nightclubs at which illegal transac-

tions in drugs were suspected to targeting places where men from Africa and

the West Indies went in their leisure time. After all, the raid on the first club

produced the highest yield of arrests (and prosecutions) for drugs offences of

the three events, and it was at a venue where the crowd was made up of a
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variety of racial groups and where the minority of those committing drugs

offences were migrants. Despite this, the focus in the search for narcotics

seems to have narrowed to venues where the male customers were mainly

drawn from migrant groups. Indeed, the way in which the report of the pub

raid is written points to the tensions underlying the police intervention;

enquiries subsequent to the tip-off revealed nothing more than the fact that

the pub had become the chosen destination for ‘coloured people’ and that

there was a feeling that the former regulars of the place had been ‘ousted’.

Yet in the account provided by the Drugs Branch this reads as an explan-

ation for the unusual step of raiding a public house to conduct a drugs

search. Given the small yield of arrests, it is possible to wonder how far the

warrant issued under the Dangerous Drugs Act was any more than an

excuse for the police to intervene in a public space that had been contested

by locals and migrants and successfully colonized by the latter.

It is important to recall that branches of government were concerned at

this time about the racial anxieties being stirred up by the arrival of the

migrants. A confidential note sent in 1952 from the Colonial Office to Sir

Hugh Foot, the Governor of Jamaica, warned that ‘we and other United

Kingdom Departments have been worried for some time that the growing

influx of coloured migrant workers—and Jamaica provides the majority of

those who come—would lead to increased coloured prejudice’. It went on,

‘there are naturally people who resent their coming and say that they are

getting unfair advantages from the national services to which they have not

contributed’.52 The Home Office had been compiling data on racist

attacks53 and in 1952 amendments to the Defamation Bill were considered

that would have made it a criminal offence to utter, publish, or distribute

statements calculated to bring any body of persons in the UK distinguishable

as such by race, creed, or colour into hatred, ridicule, or contempt.54 As

such, Thornton’s agitation at the Home Office Drugs Branch about

‘coloured men’ and the raids of the Metropolitan Police of pubs and clubs

where the immigrants congregated should be viewed in historical context.

Racist anxieties were not uncommon, and the habit of using cannabis of

many among the migrants, despite its legal position, provided a useful

pretext for the authorities to keep an eye on and to interfere with groups

considered problematic largely because of the colour of their skin.

Outside of London arrests tended to fit the pattern familiar from previous

decades where the policing of ports and sailors led to the detection of

offences related to cannabis. For example, in 1954 in Swansea there was a
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large seizure of almost 5 lb of the drug. A sailor on the SS Yoma approached

a car mechanic in Liverpool, Herman Silvester McKay, and let him know

that he had the drug for sale and that it would be wisest if the latter met his

ship in Swansea in order to buy it. This was agreed to, but the police got

wind of the transaction and an ambush was arranged for McKay and his

accomplice:

They had walked about fifty yards when I approached them. As I did so I saw

packets being thrown into the dock. I could not say which of them threw

these packets into the dock. I ran on to Thompson and caught hold of him.

He had his hand in the right hand pocket of his raincoat and was in the act of

withdrawing something. I caught hold of his hand and took from him the

package now produced. I tried to hold him but in trying to secure the

package, he struggled and got away.

Officers were able to catch up with the purchasers and their driver, and all

were arrested. McKay argued that ‘I was not going to sell this gangia [sic].

I have been smoking it since I was 14 years of age. It was a family remedy for

a bad chest. It grows like a bush in Jamaica. I was going to smoke it myself.

I am very sorry about this. I know it was wrong to have this gangia in this

country, but in my country we do not consider it in the serious light you

look upon it’. He was sentenced to six months in prison.55

A similar case from the end of the decade again shows that those involved

in the maritime trade were the source of cannabis for the more settled

migrant communities. The supplier was a ‘West Indian stoker’ who lived in

Liverpool, and his go-between in London was ‘a 38 year old musician, of

Leinster Road, Kilburn’ and the driver was ‘another coloured man, of

Bonchurch Road, Notting Hill’. The Daily Express reported this story on

13 October 1959 under the headline ‘Police Speed Up Anti-Drug Drive’,

declaring that ‘the drive against dope peddlers in this country is being

stepped up following recent disclosures of the extent of the drug traffic’.

However, there is no evidence from the files that the Home Office or the

other agencies concerned with policing the illicit traffic in drugs were

stepping up an anti-drug drive. A Customs and Excise file related to the

case covered by the Daily Express was full of correspondence, but not about

the cannabis trade. The trouble caused by the arrest related to the legality of

the Customs and Excise authorities seizing a car involved in the case that

was in fact the property of a hire purchase company which wanted it back.56
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A common theme in the reports of the police and the Drugs Branch was

the observation that ‘there has been [no] indication that the white popula-

tion, male or female, is in danger of acquiring the habit’.57 A report in 1947

for the Home Office noted a rare case where locals had been among those

arrested for cannabis-related offences:

The two white men were both of a ‘Bohemian’ character, one was an author

and the other an artist; both dwelt in Chelsea, where there is a well-established

coterie of drug-addicts, many of whom have criminal records.58

As the 1950s progressed, however, it became clear that members of the local

population had grown curious about the habits of the migrants. Teresa

Maher, the girlfriend of the murdered Joseph Aaku, confessed in the course

of the trial of Backary Manneh that she had encountered cannabis while in

the company of migrants and had even tried it once. Another case was of

Kathleen Nora Jacobs, a 19-year-old unemployed waitress in Liverpool.

She was arrested when she was observed ‘behaving in an excited manner’

and on a search of her bag she was found to have a small quantity of

cannabis, estimated to be enough for three cigarettes. She confessed that

she had obtained this ‘from a public house frequented by men of colour’.59

A third example involved ‘two young girls, a typist, and a shop assistant,

aged only 17, residing at Northampton [who] made one or two visits to

London to visit “modern music” dance clubs’. They evidently made friends

at these venues as they exchanged letters with a man called Nwakanama,

who they knew as Jimmy Demian.

In one letter the typist asked Nwakanama to send her some ‘doped cigarettes,

reefers, marijuana or whatever you call the things’, signing the letter in a false

name and giving the other girl’s address. Nwakanama replied to the letter,

enclosing some Indian hemp, but the letter was intercepted by the girl’s father,

and the police informed. As a result a search warrant was obtained and in the

man’s flat a small quantity of Indian hemp and two letters from the girl typist

were found. Nwakanama was arrested and eventually brought to trial at the

Central Criminal Court on the 22nd November 1951. He did not avail himself

of the services of counsel and stated in his defence that he did not smoke

Indian hemp, alleging that the substance found in his room was put there by

the police who made the search.60

It is not clear how wise his defence was, as he was sentenced to eighteen

months’ imprisonment. What is clear, however, is that such cases show that
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some of those that moved in the same circles as the migrant population were

tempted enough to try the cannabis which was the customary indulgence of

many of their new friends. While there is no evidence that consumers

among the indigenous population were widespread or numerous in this

period, such stories do point to an interface at which consumption of the

drug was entering the social life of local communities from the migrant

population.

There was little concern among the authorities in this period that

cannabis was becoming a drug of choice outside of the usual groups of

lascars and those of Commonwealth origin. When the issue of cannabis

was raised at the Central Conference of Chief Constables which met on

21 November 1957 there seemed to be a calm sense that the matter was

contained and under control. The Home Office sent a paper to the

meeting in which it pointed to the increasing amount of cannabis seized

and worried that there had been ‘no corresponding rise in the number of

convictions for offences relating to the drug’. The response of the senior

officers present was robust:

Chief Constables did not accept that the increased seizures indicated a grow-

ing use of the drug in this country, nor that the decline in the number of

prosecutions necessarily meant that police measures were less effective. It was

agreed that arrangements should be made to inform Chief Constables of

important seizures in their respective police areas and to distribute samples

of cannabis for training purposes.61

By the time that the drug was next on the agenda at the Central Conference

of Chief Constables, their tone had changed dramatically. It was not until

late 1962 that senior officers again turned their attention to cannabis, and

they met against a backdrop of newspaper headlines in which cannabis was

called ‘THE DEADLY MENACE IN AN INNOCENT CIGARETTE

PACKET’. This time they were forced to admit that

On the question of cannabis it was agreed that there had been a very consider-

able increase in the misuse of this substance and in traffic in it. Whilst this

increase was largely due to the increase in the coloured population in London,

it was clear that the use of cannabis was spreading to white people, particularly

young people. It was agreed that here also there was much more which could

be done by the police if they had the men to do it.62
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Conclusion

Nowhere in the story of cannabis and the British is it clearer than in this

account of the period from the late 1940s to the early 1960s that debates

about the drug were often about many things other than cannabis itself.

Newspaper stories and books talked about cannabis while articulating the

acute racial fears and political tensions of a population disrupted by the

upheavals of the SecondWorld War and unsettled by the transformations of

the 1950s. Yet there were real changes occurring in this period in the

control and consumption of cannabis hidden beneath the fanciful accounts

of the drug given by the period’s scaremongers. Migrants arriving from

Britain’s former colonies brought with them the habits of using the drug for

recreational and therapeutic purposes that had been well documented by

imperial administrators for over a century.63 They encountered Customs

officials and police officers who had been primed since the 1920s by the

activities of a zealous Drugs Branch at the Home Office to prevent them

from indulging these habits in Britain. However, they also encountered a

growing interest among local youngsters in what the new arrivals might

have to offer.
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5
‘Considered to be without

medical justification’: Science,

Medicine, and Committees,

1945–1961

Introduction

In 1952 The Lancet published the conclusion of the third report of theWorld

Health Organization’s Expert Committee on Drugs Liable to Produce

Addiction. It stated baldly that ‘the use of cannabis preparations is con-

sidered to be without medical justification’1 and was a clear message that

The Lancet was happy to repeat. This brief statement in a medical journal

draws attention to two key aspects of the British scientific and medical

approach to cannabis in the immediate post-war period which will be

considered in this chapter. The first is a conviction that cannabis had no

useful application as a therapeutic substance, a conviction which was

embellished by a sense that the drug was at the very least a dangerous

intoxicant, at worst a source of addiction. The second is the relationship

between the UK and wider international circles when it comes to opinions

and information in scientific discussions about cannabis. This chapter will

explore domestic medical understandings of preparations of the plant in

the 1940s and the 1950s before going on to examine British relations with

the emerging international agenda on cannabis in those decades.



British medicine and cannabis

A paper in the British Medical Journal (BMJ) of 1947 suggested that cannabis

was to enjoy a post-war career as a therapeutic in the new form of synthetic

tetrahydrocannabinols. G. Tayleur-Stockings was a specialist in psycho-

logical medicine and a former major in the Royal Army Medical Corps

who served as the Ernest Hart memorial scholar of the British Medical

Association after the war. He was intrigued by the potential of ‘the new

synthetic cannabis-like derivatives of the dibenzopyran class’ that had been

developed in the USA earlier in the 1940s and had been picked up by the

RocheResearchDepartment in theUK.2 It was his belief that depressionwas

simply a physiological manifestation of thalamic dysfunction and he reasoned

that, as with other bodily complaints, an agent might be available that could

address the various disease conditions. He was aware that ‘during the last

century attempts were made to utilize the euphorigenic properties of canna-

bis in the treatment of depressive states, but these were found to be unsatis-

factory for various reasons: chief of these was the difficulty of obtaining

reliable and stable preparations of this drug’.3 As such, the availability of the

new synthesized pharmacological product promised the possibility of the

euphorigenic properties without the unpredictability of organic hemp resin.

He set up experiments with one of the new compounds, synhexl, on

himself and a group of fifty depressive patients. Typical experiences were as

follows:

A woman aged 52, with thalamic dysfunction of conversion hysteria type. She

had a history of depression for 18 months following evacuation during the

flying-bomb raids and an accident to her son. She had also had a previous

depressive attack 28 years ago. On examination she was depressed, tense,

emotional and anxious. Her main complaints were of insomnia, inability to

face up to her household duties, and a persistent neuralgic pain located under

the left breast. Physical findings were completely negative. A few weeks

previously she received seven applications of ECT [Electro-Convulsive

Therapy] with slight improvement but speedy relapse. The response to

30mg of synhexl was immediate; she lost her anxiety and depression, said

she felt much brighter, and the thoracic pain became less insistent and

distressing.

The author concluded that thirty-six of the fifty patients in the experiment

showed improvement, by which he meant ‘amelioration of mood, as shown
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subjectively by clinical evidence of diminution of retardation, anxiety, and

inward preoccupation; increased zest for and interest in work and occupa-

tion; and increased psychotherapeutic rapport’. He was confident that ‘we

have in this class of compounds a promising therapeutic agent for the

treatment of chronic and intractable depressive states’.4 The editorial re-

sponse in the BMJ to this article indicated that others were not so sure. It

acknowledged that ‘the more severe disorders of mood make up a large part

of general practice’ and as such a convincing therapy would be of great use.

On the subject of synhexl it reminded readers that ‘it is to be hoped that we

shall not forget that it treats only the symptoms and not causes’. It conceded,

however, that ‘since results with other substances, such as Benzedrine, are

usually disappointing synhexl may be worth further study’.5

Those who agreed that synthetic cannabinoids were worth further study

included Cyril Stansfield Parker and Fred Wrigley who wrote to The Lancet

in 1947 to report the effects of self-administration of synhexl: ‘emotional

apathy was pronounced, and in the face of another person’s danger there

was complete detachment—e.g. a small child running around a room

holding a large jagged piece of glass in its mouth did not create a feeling

of apprehension’.6 Parker was a senior assistant medical officer at Whitting-

ham Mental Hospital and Wrigley was the director of clinical research at

Roche Products. They continued with their work after this report and

published a more detailed paper in the Journal of Mental Science in 1950.

They dosed patients using synhexl supplied by Roche, and found that ‘there

is nothing arising from this trial that would justify the claim that Synhexl is a

potent substance for the relief of cases of melancholia and endogenous

depression’.7 This echoed a similarly unenthusiastic article of 1948 in

which D. A. Pond had reported that ‘no evidence that the drug is valuable

as a treatment for depression was obtained’.8 By 1955 a report in The Lancet

on the treatment of depression using drugs made no mention of cannabis-

based substances at all, discussing instead the use of amphetamines, barbit-

urates, and chlorpromazine.9

The story of synhexl sits in the wider context of the period as the post-

war years were a time when it was assumed that for every ailment there was

likely to be a pharmacological therapy.10 The antibiotic discoveries of the

Second World War had bathed medicine in a glow of success and other

events of the period, such as the space race, lent science as a whole the aura

of being the key to a better future. Indeed, depression was one of the chief

targets of the period and all manner of synthesized chemical products were
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tried out as therapies for it. Another feature of the period, which is evident

in the story of synhexl, is the rise of the pharmaceutical company. These

were quickly to become key players in the development of markets for

medicinal products and clearly Roche was eager to test the potential of

synthetic cannabinoids. It seems that in the wake of the SecondWorldWar,

an old medicine was caught up in the developments of a new era of

scientific experimentation, and briefly featured in the race of the pharma-

ceutical companies to find treatments for psychological conditions such as

depression which became suddenly urgent in this decade.11

The evidence from elsewhere in this period points to a clear sense that,

apart from this early flurry of interest in synthetic cannabinoids, British

medicine in the 1940s and 1950s felt that cannabis was of little significance as

a therapeutic substance. On the rare occasions that it was discussed in the

medical journals, it was as a dangerous intoxicant. When The Lancet briefly

alluded to cannabis in 1946 it was to echo the reporting of the medical press

of the 1930s which, as Chapter 2 showed, was often content to do no more

than summarize events related to the drug at the League of Nations. This

had been replaced after 1945 with the United Nations, and its Advisory

Committee on Traffic in Opium and other Dangerous Drugs had reported

that ‘indian hemp, in the form of hashish, was seized in considerable

quantities in Egypt, and in the form of marihuana cigarettes in North and

South America, while Palestine was not immune to the traffic’.12 In 1949

The Lancet published a report by J. D. Fraser, a Glasgow-trained doctor who

was now the deputy-medical superintendent at Whittingham Hospital in

Lancashire. He wrote of his experiences as a major in the Royal Army

Medical Corps in the Second World War, during which time ‘several cases

of acute psychosis associated with the withdrawal of cannabis indica from

addicts came to my notice’. He had served in Asia and had dealt with Indian

troops and altogether he saw nine cases, all of which occurred within four

weeks of leaving for a tour of duty.

A common history was that the man had been on guard duty and had suddenly

begun to blaze away with his rifle or Sten gun at an imaginary enemy. This

sort of conduct resulted in the man being brought under medical observation;

and the strange, and often dangerous fact was that by the time he got back to a

medical unit he had become quiet and apparently rational . . . patients have

been returned to their units during this quiet phase with disastrous results . . .

patients shouted and talked at great length, interfered with other patients, and
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were very quarrelsome. They stripped themselves of all clothing and mastur-

bated almost continuously; their habits became filthy, faeces and urine being

passed in the bed or on the floor . . . at times most of the patients appeared to

be visually and aurally hallucinated and the hallucinations were terrifying.

The upshot of all of this was that the men were sedated after which they

became quiet and co-operative, although weak. They were all sent back to

India. While the author felt that this showed that ‘it is clear that some

cannabis-indica addicts cannot manage without the drug’, he did feel

compelled to qualify his position: ‘it seemed that the proportion of addicts

who developed this illness was comparatively small; certainly there were far

more than nine ganja addicts in Indian units at which I was stationed’.13

The negative representation of cannabis and its users was compounded in

the same edition of the journal by a review of the book by Pablo Wolff that

had featured at the trial for murder of Backary Manneh which was discussed

in Chapter 4. The reviewer cheerfully reproduced the gory stories from the

volume which had reported that ‘marihuana parties may be held, sometimes

as religious rites of secret societies in which a convivial exhilaration among

the guests at the start is apt to give place to hallucinatory excitement, uproar,

strife and exhausted sleep’. While one expert witness at the murder trial,

Dr Robert Donald Teare, had been sceptical about Wolff ’s book, the

reviewer uncritically repeated its claims and endorsed its assessment:

His concern at the general picture must be generally shared, for this drug

destroys the addict’s relation to society and makes him a member of a special

class of vicious and delinquent characters. There are more ways of killing a

man with hemp than hanging him.14

More stories from abroad followed. In 1951 The Lancet summarized a news

item from the New York Times with the headline ‘Drug Addiction

in America’. It detailed evidence collected by Nathaniel Goldstein, the

attorney-general in New York, of

the widespread use of drugs—marihuana, cocaine, heroin, and amphet-

amine—by boys and girls in the high schools of the city. Some of these

children acquire the habit at ages as early as 12 or 13, usually beginning by

smoking marihuana cigarettes—‘reefers’—which are sold to them by older

children in the school.

A sad picture of entrapment followed as ‘the inquiry revealed clearly the

stages in which addiction is acquired: a reefer or a “snort” of cocaine is given

88 science, medicine, and committees



free at first, then a moderate charge is made; once the child becomes an

addict prices rise’. Comfort was offered by this report in The Lancet though,

as it included news that a meeting of police officers from thirty-six countries

had convened in Lisbon where it was agreed that they would intensify the

safeguards against smuggling of narcotics by air.15 Presumably, the start-

lingly racist note in a report of the following year was also meant to comfort

the British readers of the journal:

Undesirable as the drug may be, its addicts are apparently drawn only from

socially and economically depressed classes who find in it some measure of

escape from drab reality or use it to enhance the normal fantasy-weaving of

adolescence. In the New York reports, most of the addicts were young

Negroes or Puerto Ricans, and it is doubtful whether the drug would have

much appeal to a normal well-adjusted person.16

There was no mention of the drug in the BMJ after the Second World War

until the publication of Donald McIntosh Johnson’s book in 1952.17 It was

reviewed in July of that year by Ethel Browning, a toxicologist and expert in

industrial medicine. She made it clear that she was under the impression that

‘marihuana and hashish cannot be regarded in the true medical sense as

drugs of addiction, since they do not cause withdrawal symptoms or lead to

addiction to other drugs’. However, she did note that ‘some investigators

have suggested that by their capacity to produce maniacal states they may be

a causative factor in major crimes and sexual offences, and that their

prolonged use leads to physical and mental degeneracy’. In considering

Johnson’s book, she lamented that ‘the author is not content with factual

evidence’ and concluded that

The suggestion that our imports of grain and flour from the Soviet Union may

constitute a form of drug warfare, intended to condition our mentality to

receptiveness to totalitarian propaganda, is scarcely worthy of inclusion in a

publication which claims to be at any rate ‘semi-scientific’.18

A review of the book in The Lancet was similarly unimpressed by Johnson’s

‘series of imaginative flights’.19 This was despite the fact that it had just

published one of them, a short account of his unusual thesis that a recent

outbreak of food poisoning in France was not down to ergot fungi, which

was the official explanation, but was instead to be blamed on cannabis.20

The rest of the decade continued in a similar vein as cannabis was only

ever contemplated in the medical journals in relation to the consumption

of intoxicants rather than in discussions of potential medicines. Regular

science, medicine, and committees 89



summaries of United Nations reports about drug addiction included brief

allusions to cannabis. One author in the BMJ had ploughed through the

publications of the Permanent Central Opium Board to the Economic and

Social Council of the United Nations, but noted simply that ‘millions of

people consume cannabis (Hashish, bhang, marihuana etc.)’ without passing

any comment.21 A digest of the Home Office report to the United Nations

in the same journal in 1957 remarked that ‘most of the trafficking in

cannabis goes on in London. Of the 103 convictions for unlawfully possess-

ing or dealing in the drug, about 60 per cent were for offences in the

Metropolitan Police District, and most of the offenders were men of Asiatic,

West African, or West Indian origin’.22

Even in the rare instances where first-hand experience of the drug

informed discussions in the medical press, the focus was on recreational

consumers and ‘addiction’. A letter in 1959 exclaimed that ‘I have just read

with great interest Dr Maurice Partridge’s excellent article on “Addiction to

Drugs”. . . I was disappointed however to find no mention of cannabis

indica’. It went on:

This drug numbers its addicts today in tens of millions. In certain parts of

India, for example, the majority of the people either smoke or eat it, whilst in

Africa, South America and the Far East it is scarcely less popular . . . its use

appears to be spreading too amongst Europeans and Americans, not only in

their own countries but also in those countries where the plant is indigenous.

The present expense and difficulty in obtaining abroad the more traditional

alcoholic stimulants may have induced Europeans to adopt this pernicious

drug, which can be obtained merely by snatching some leaves as one drives

along a country road.23

As the author was based in Assam it is difficult to know whether to read this

letter as a report of growing cannabis consumption amongst expatriate

Westerners in Asia or as a complaint about the price of drink in India.

Further stories at the time suggested that it was not just in South Asia that

the British were taking to locally grown ganja. In October 1959 the legal

correspondent of the BMJ noticed a case that had gone to trial in Cardiff

and had resulted in nine months’ imprisonment for two offenders. Reuben

Ritchie and John Luton of Tiger Bay had managed to harvest 6 lb of

cannabis from an unused allotment there that had been sown with budgeri-

gar seed, and the potency of the batch was ascribed to the ‘dry warm

summer’ of that year. The report noted that
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It was stated on behalf of each of the accused that they were not members of a

‘sinister international drug ring’. One had taken to smoking the hemp medi-

cinally to relieve pain. The other had been given the drug as a very young

man and had been unable to break the habit; he grew the drug only for his

own use.24

This was followed in 1961 by a similar story from Kingston upon Thames.

Jonathan Gabriel Phillips was an 18-year-old who was arrested there by

police and was found in possession of fifty cigarettes made from Indian

hemp. When they searched his home, ‘a tumbledown chalet by the river

Mole’, police found a quantity of the drug and also seed. Phillips claimed

that ‘he had only grown the hemp for himself ’.25 Such occasional stories

and small seizures sat in contrast with the figures of the Permanent Central

Opium Board’s report of 1961, reproduced in the BMJ, which stated that

2,000 kg had been seized in the USA in that year alone.26

A trawl through the medical press of the 1940s and 1950s therefore shows

that for much of this period there was no interest in cannabis for its

therapeutic potential. The occasional mentions of the drug in the medical

journals were in connection with its properties as an intoxicant and its

potential as a source of ‘addiction’. These occasional mentions were as likely

to draw on stories or reports from abroad as they were on information from

within the UK. However, the question of cannabis ‘addiction’ did receive a

fuller airing in Britain in the closing years of the decade.

Addiction and the Brain Committee

By the 1950s there was an unease growing at both the Home Office and the

Ministry of Health about the British approach to the whole question of drug

addiction. This was first set out three decades earlier, when the Rolleston

Committee on Morphine and Heroin Addiction had reported in 1926. It

established the approach of treating addicts as a medical problem rather than

a criminal one. The Committee recommended gradual withdrawal of the

drug as the preferred treatment, but also condoned the continued adminis-

tration of morphine or heroin to those who ‘while capable of leading a

useful and fairly normal life so long as he takes a certain non-progressive

quantity, usually small, of the drug of addiction, ceases to be able to do so

when the regular allowance is withdrawn’.27 It did not consider cannabis at

any point in its deliberations.
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New circumstances in the 1950s had caused some to question the ad-

equacy of the Rolleston Committee’s position. T. C. Green of the Home

Office wrote in 1956 to a colleague in the Ministry of Health in order to

point out that ‘we have been taking stock on a number of drugs questions

which have been causing us some difficulty over a long period and I think

the time has now come to ask for your views on these points’. Among the

issues raised was the ‘evergrowing list of exotic drugs designated by lengthy

polysyllabic names’ that was being produced by pharmaceutical companies

and the necessity for administrative arrangements to regulate these. Another

was the method of treatment of drug addiction which had been advocated

back in the 1920s. Significantly, the Home Office had been alarmed by

reports from abroad that ‘the assumption that it may not be possible with

safety to discontinue entirely the use of a drug on account of the severity of

the withdrawal symptoms is no longer accepted by doctors in Canada and

the United States’.28 It was agreed that a new expert group should be

convened to review the situation.

The Interdepartmental Committee on Drug Addiction first met in June

1958 with Sir Russell Brain in the chair. He was a neurologist who had

served as president of the Royal College of Physicians from 1950 until 1957,

was an acting consultant at the London Hospital and the Maida Vale

Hospital for Nervous Diseases and was an experienced committee man,

having served on the Royal Commission on Marriage and Divorce. The

new committee’s remit included two tasks: ‘to review, in the light of more

recent developments, the advice given by the Departmental Committee on

Morphine and Heroin Addiction in 1926; to consider whether any revised

advice should also cover other drugs liable to produce addiction or to be

habit-forming’.29 Unlike previous reports where the term ‘addiction’ had

been used without any attempt to define it, the Committee took care to

provide an explanation of what it was talking about. ‘Addiction’, in the

view of its members, was ‘a state of periodic or chronic intoxication

produced by the repeated consumption of a drug (natural or synthetic)’

and its characteristics were ‘an overpowering desire or need (compulsion) to

continue taking the drug and to obtain it by any means’, ‘a psychological

and physical dependence on the effects of the drug’, and ‘an effect detri-

mental to the individual and to society’. It was distinct from ‘drug habitu-

ation’ which resulted in ‘a desire (but not a compulsion) to continue taking

the drug for the sense of improved well-being which it engenders’ and

‘some degree of psychological dependence on the effect of the drug, but
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absence of physical dependence’.30 Although cannabis had never been

mentioned in the discussions that led to the establishment of the Commit-

tee, it was decided that preparations of the plant ought to be considered.

After all, they were included in the Dangerous Drugs Act, although the

Home Office was aware that ‘cannabis is treated differently from Part III

drugs for the purpose of the Act; it is an offence to be in unauthorised

possession of this substance as it is also an offence to be in possession of other

dangerous drugs, but doctors are not allowed to prescribe raw resin’.31

Cannabis cropped up rather belatedly in the life of the Brain Committee.

It was not until October 1959, at the third meeting of that year, that the

drug was mentioned in connection with a broader discussion of how addicts

in general were identified in Britain. The answer emerged that there were

two key routes by which they came to the notice of the authorities. The first

was via police inspections of dangerous drugs registers at pharmacists etc.

where large or regular prescriptions pointed to a habitual consumer. The

other was through the courts where the police prosecuted those found

illegally in possession of proscribed substances. It was in connection with

the latter that cannabis came into focus as it was not available at pharmacists.

The Committee noted that ‘arising out of this, the question of addiction to

Indian hemp was raised. It has little or no medical use and it is doubtful

whether it leads to addiction in the sense generally understood. The Home

Office representatives will prepare a summary of the information available

about the use and abuse of the substance. A reference will be made to the

question in the final Report’.32

This summary finally appeared for the consideration of the Committee

two months later, in the middle of December 1959.33 The document noted

that ‘the improper use of cannabis has not been a serious problem in Great

Britain’ although recent increases in seizures suggested that ‘quantitively [sic]

the problemmay properly be described as the most serious aspect of narcotic

control in Great Britain at the present time’. It argued that this was down to

‘coloured persons who have come from the West Indies, Asia or Africa

[who] seem to regard the use of the drug as part of their normal way of life’.

It addressed directly the key question facing the group in stating that, ‘as the

Committee will be aware, no medical evidence is available to show that an

addiction to cannabis . . . is aroused in those who smoke reefers’. However,

it pointed to a further matter of potential interest to the Committee in

alerting it to ‘reports [that] suggest that heroin addicts also smoke cannabis
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and there are some grounds for thinking that the smoking of reefers

preceded the resort to heroin’.

The Committee’s response to this evidence was a discussion at the next

meeting in the following February. They agreed that ‘on present evidence

addiction to cannabis did not lead to more serious forms of addiction’ and

that ‘the substance had little or no medical use and was not likely to be

prescribed’. They also asked if the Commissioner of the Metropolitan

Police could get hold of an experienced inspector to give evidence on the

subject as members of the Committee felt that they wanted more infor-

mation to substantiate the claim that the bulk of supplies was used by

‘coloured people’.34 The Commissioner offered an inspector, but argued

that he was unlikely to add much to the Home Office memorandum and

would only be able to speak of London. The Committee decided not to

bother.35 There was no further discussion of cannabis until the drafting of

the report began. The first draft to include any allusion to the drug stated

simply that ‘we can form no accurate estimate of the extent to which the

illicit indulgence in preparations of cannabis indica is being practised in this

country. Social implications may arise, but there is no evidence that they

constitute a medical problem’.36 This had been prepared by Dr R. Goulding

andMrW. G. Honnor, the secretaries of the Committee.37 The section was

discussed by members in June, and the minutes of the meeting stated of the

cannabis issue that ‘although this is not a medical problem it is a matter of

much concern socially e.g. to parents. Should the report say more on the

subject?’ In answering its own question the Committee decided that ‘the

report should say that cannabis is not a drug of addiction in the strict sense of

the word, and explain that the social consequences of its misuse are not

within the Committee’s terms of reference’.38 The final report contained a

paragraph that was the outcome of this discussion:

In our view cannabis is not a drug of addiction: it is an intoxicant. Neverthe-

less it comes within the scope of the Dangerous Drugs Act, 1951. But having
virtually no place in therapeutics it is obtained almost solely through illicit

channels and there has been some rise in the annual amount seized by the

Customs authorities. We have not received evidence that its use constitutes a

medical problem. Even if its social consequences should give rise to concern,

which we would share with the authorities who are responsible for the

suppression of traffic in this drug, we see no indication for further adminis-

trative measures within our own terms of reference.39

94 science, medicine, and committees



The records do not make it clear which member, or members, of the

Committee took the initiative in driving the brief discussion of cannabis

during the drafting of the report. It is evident that this initiative was

significant, however. After all, the Committee had bandied about the phrase

‘addiction to cannabis’ in its February meeting and yet had been careful by

June to make the precise statement that there was no such thing. The

intercession to amend the content of the report on cannabis also suggests a

sensitivity to perceived public opinion on the drug. This sensitivity seems to

have prompted the Committee to explain that it was not a subject that was

within its remit in order to head off accusations that it had ignored or

avoided the subject. Because it is not possible to state from the minutes of

the Committee exactly who took part in the discussion on cannabis and

who was responsible for driving the agreed position, it is difficult to say

what considerations shaped the latter. However, it is clear that by the time

the report was signed on 30 November 1960, the government’s expert

committee on addiction was agreed that cannabis was not addictive.

The UN, the WHO, and cannabis to 1955

The Brain Committee was not the only such expert group to be sat in

the 1950s considering drugs in general and cannabis in particular. After the

Second World War the United Nations (UN) assumed the role of the

League of Nations in formulating and operating the international regulatory

framework for narcotic drugs. It gathered masses of information from across

countries and continents while acting as both a forum and an agent for the

emergence of agreed approaches to a heterodox array of substances. Increas-

ingly, it was decisions and pronouncements made in the various committees

of the UN and the World Health Organization (WHO) that shaped atti-

tudes towards cannabis in government and scientific circles around the

globe.

The Government of the UK positioned itself to play a key role in the

emergence of the post-war international drugs regulatory system as the

British found a genuine enthusiasm for the rapid re-establishment of such

machinery for dealing with drugs in 1945. A note from Philip Noel-Baker,

then minister of state at the Foreign Office, admitted that ‘the Government

of India, and we, ourselves, now desire not to be obstructionist in any way

whatever and that we want to make the most rapid progress that is possible’
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to the extent that ‘very radical international solutions’ might be con-

sidered.40 The UK was named as one of the ten permanent members of

the Commission on Narcotic Drugs, the successor to the Advisory Com-

mittee on Traffic in Opium and Other Dangerous Drugs. Major Coles, a

veteran of the Drugs Branch of the Home Office, was despatched to serve as

the UK representative to the Commission.41

The Commission on Narcotic Drugs was appointed at the first meeting

of the UN Economic and Social Council in New York in 194642 and one of

its earliest actions was to broaden its remit: the Paris Protocol of 1948

brought the wide range of new synthetic drugs that had emerged during

the 1940s under existing controls on the advice of the WHO. The Com-

mission did not neglect more long-standing interests, however, and quickly

attempted to impose a worldwide monopoly on opium.43 This met with

some resistance on the part of the world’s opium producers and was

eventually watered down in the 1953 Protocol on Opium, which never

actually came into force.44 The chief concern of the Commission through-

out the 1950s was to come up with a simplified system to replace the various

treaties devised in the 1920s and 1930s and the Single Convention on

Narcotic Drugs of 1961 was eventually to satisfy this ambition.

The confusion and curiosity in international policy circles about cannabis

in the interwar period was replicated early in the 1950s. As Chapter 3

demonstrated, the Sub-Committee on Cannabis established by the League

of Nations in the 1930s had petered out due to the outbreak of hostilities.

During its six years of collecting information and opinions the Sub-Com-

mittee only managed to conclude that ‘certain points still require clarifica-

tion, especially in connection with the physiological and psychological and

psychopathic effects of cannabis and with the relationships between hashish

addiction and insanity and between cannabis addiction and addiction to

other drugs especially heroin’.45 Perhaps because so little progress had been

made in the 1930s towards a clear and agreed approach to the drug, the issue

of cannabis remained largely neglected at the UN in its early years. The

Progress Report on the Work of the Division of Narcotic Drugs for the

period between May 1949 and March 1950 noted that ‘the Division’s

preoccupations with the many matters with which the present report

deals, coupled with the absence of its officials on missions, have made it

impossible to give the studies on cannabis as much attention as would have

been desirable’. It noted that Professor Bouquet, who had sat on the Sub-

Committee on Cannabis in the 1930s, had been contacted by the Division
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and that it had also been at pains to collect much of the information of the

previous decade on the chemical nature of cannabis. It also noted a recent

report in The Lancet on withdrawal symptoms in cannabis addicts. However,

it gave the sense that matters related to the drug were proceeding much as

they had in the 1930s, at a leisurely pace in which the collection of infor-

mation seemed to be the central objective.46

The Secretary-General of the Commission quickly changed the pace of

action on cannabis with the first draft of the proposed single convention on

narcotic drugs which was unveiled in 1950. It had been agreed that his office

should prepare this to get the ball rolling on the process of agreeing a single

convention.47 When the Secretariat presented its ideas on 27 February 1950

the proposals for cannabis were radical. Two alternative approaches to the

substance were on offer. Both assumed that recreational consumption was

bad and ought to be rigorously discouraged. However, the first alternative

also worked on the assumption that cannabis had no legitimate medical use

that could not be met by other ‘less dangerous substances’. It proposed that

the production of Indian hemp be entirely prohibited save for those small

amounts necessary for scientific experimentation.

The second alternative worked on the assumption that cannabis did have

legitimate medical uses. In this case each national state would have to

establish a monopoly which had the exclusive right to produce cannabis

and trade in it. Each government would be expected to select from a range

of measures to ensure that no cannabis leaked out of the system into ‘illicit

traffic’, measures that included starting state-run cannabis farms and the

systematic uprooting of wild plants. In countries where there was significant

consumption of cannabis products for recreational purposes, it was proposed

that ‘a reservation’ be made that allowed the continued production of

cannabis for this market. However, this was on the strict condition that

this reservation would ‘cease to be effective unless renewed by annual

notification made to this effect and accompanied by a description of the

progress in the preceding year towards the abolition of such non-medical

use and by an explanation of the continued reasons for the temporary

retention of such use’.48 In other words, the starting point for discussions

had cut through the patient dithering over voluminous and contradictory

evidence which had marked the League of Nations approach and that of the

early United Nations. It boldly asserted that all non-medical consumption of

cannabis was harmful and proposed that countries where recreational use

was common should be obliged to tackle the habit among their people.
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Indeed, the possibility that cannabis was entirely useless as a medicine had

also been formally recognized in the draft treaty, although only as an option.

This draft was considered at the fifth session of the Commission on Narcotic

Drugs at New York on Friday, 1 December 1950.

It is not difficult to explain why this firm stance on cannabis was taken as

William McAllister has argued that an ‘inner circle’ of control-advocates

was in the ascendant at the UN in the late 1940s and early 1950s and was

determined to set a ‘radical’ agenda on questions related to narcotics.49

However, the report of the fifth session of the Commission on Narcotic

Drugs which discussed the draft convention shows that national delegates

did not immediately agree on which of the two options to back: ‘many

members of the Commission thought that Indian hemp drugs have no

medical value and, consequently, expressed themselves in favour of the

first alternative . . . other members did not share this view and gave prefer-

ence to the second alternative’. The records of this meeting show that the

representative of the USSR took the initiative to secure the first alternative

which was for total prohibition. He was supported by Egypt, Turkey, and

Mexico among others but France and the Netherlands were chief among

those that resisted. The latter argued that it preferred to leave to its phys-

icians the freedom to choose between medicines, and so therefore favoured

control rather than prohibition. The former was also concerned about

prohibiting a therapeutic which was currently recommended by the French

Academy of Medicine. Iran and India voiced their opinion that ‘the ques-

tion should be thoroughly studied before any decision was taken’ and the

representative of the USA concurred.50 The attempt to take decisive action

on cannabis by the Secretariat stalled, as the Commission concluded that

before agreement was likely, ‘it would be necessary to undertake more

studies in order to determine whether the control measures proposed in the

second version of Section 33 or any other measures would, in practice,

prove effective’.51 Indeed, the misgiving that ‘a rigid limitation of the use of

drugs under control to exclusively medical and scientific needs does not

sufficiently take into consideration long established customs and traditions

which persist in particular in territories of the Middle and Far East and

which it is impossible to abolish by a simple decree of prohibition’ seemed

to suggest that even the attempt to impose consensus on recreational, non-

medical use was to be challenged.52

With the issue of cannabis once again deferred for more information, the

Secretary-General of the Commission on Narcotic Drugs wearily reported
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in 1953 that ‘there are a number of major difficulties inherent in the

problem of Indian hemp which makes it very hard to decide what measures

would be most effective in leading to its solution’.53 It noted among these

the lack of agreement on its medical value, the traditions of recreational and

ritual use in parts of the world, the industrial use of the plant, and its ready

availability in wild and remote areas. The Secretariat proposed a number of

new studies and it is interesting to glimpse the ways in which their call for

more information carried within it a presumption about the outcome of this

gathering process. The Secretary-General’s note was prepared for the con-

sideration of the Commission as follows:

The Commission may wish to give the Secretariat instructions on the scope of

these studies and to formulate more precisely the subject-matter which they

should include. It is thought that the studies fall naturally into two categories as

follows:

1. Those that address themselves to the factual situation;

2. Those that aim at evaluating and interpreting that situation with a view to

adjusting the present control regime for Indian hemp which has become

outmoded by changing circumstances to present day condition.

So that everyone was clear that the ‘present day condition’ was an unhappy

one, the Secretariat included in its note a couple of statements. It began with

the observation that seizures in 1951were over ten times those of 1945. The

UK was then used as an example of a country that was experiencing

‘increased use of Indian hemp as a pleasure drug’ and the government’s

report to the UN was quoted as showing ‘there has been a considerable

increase in the traffic in Indian hemp in recent years, so that this drug now

accounts for more than half the seizures made by H.M. Customs’. This was

a particularly selective reading of the cannabis situation in the UK at this

time, as it will be recalled from the previous chapter that Home Office

officials in 1952 were content that ‘the picture is as before, a small drug

problem kept within narrow bounds by a rigid system of control . . . there is

still no sign of a widespread, organized traffic, of violent crime arising from

the habit, or of the white inhabitants taking to the habit to any degree’.54

Indeed, at the next meeting of the Commission the UK delegate made a

point of protesting that ‘the smoking of Indian hemp was still a new and

relatively minor problem in his country’.55 Nevertheless, the selective

reading of the situation in the UK, when taken together with the tone of
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the Secretariat’s note, leaves the impression that the proposal to seek more

information about cannabis was not driven by a sense that the issue was an

open one, but rather was based on a feeling that more evidence was needed

for the prosecution. The Secretariat’s proposed call for information was

approved by the Commission at its meeting in 1953, which was particularly

keen for data on the ‘physical and mental effects of the use of Indian hemp’

and which agreed that the term ‘cannabis’ ought to replace Indian hemp in

all future discussions and regulations.56

In gathering the research on cannabis the Secretariat decided to target

countries where cannabis use was common. The WHO was given the

responsibility of tackling the survey of the physical and mental health issues.

This recognized the previous efforts of the WHO’s Expert Committee on

Habit-Forming Drugs to cut through the confusion on cannabis. Estab-

lished in 1949, this Committee met for only five days in that year and for the

same in 1950 and 1952 before declaring that

It was of opinion that cannabis preparations are practically obsolete. So far as it

can see, there is no justification for the medical use of cannabis preparations.57

The vice-chair of the 1952 meeting was R. N. Chopra, the expert who had

represented British India at the League of Nations meetings before the

Second World War and who now represented independent India as the

director of the Drug Research Laboratory at Srinigar in Kashmir. Among

the other members was the British expert J. R. Nicholls of the Government

Laboratory in London and the American N. B. Eddy of the National

Institutes of Health in Bethesda. This group had provided a clear and

definitive position on the therapeutic use of cannabis, and this was as

negative as could be. It was also on the advice of this committee that the

term ‘cannabis’ came to replace ‘Indian hemp’ in UN discussions and

regulations.58

The Commission returned to the issue of cannabis on 22 April 1954 as the

Secretariat was keen to draw attention to the WHO’s ‘clear-cut position in

the matter [that] there was no justification for the medical use of cannabis

preparations’. The representative of the Secretariat did concede that prep-

arations of the plant remained in the pharmacopoeia of a number of

countries, but was quick to confirm that it was not mentioned in many

others. The WHO representative at the meeting piped up to point out that

presence in the pharmacopoeia was not evidence of actual usage.59 He

reiterated that ‘from a medical point of view it could be said that cannabis
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preparations no longer served any useful purpose’. The British representa-

tive returned to the issue of corn-plasters that had haunted the country’s

position on cannabis since the 1920s, before Harry Anslinger60 of the USA

made his nation’s position plain: ‘stocks held by pharmacies in the United

States had been turned over to the public authorities upon enactment of the

Cannabis Tax Act. Cannabis was no longer used in the country’. It only

remained for Mr Yates of the Secretariat to confirm that

he agreed with the WHO representative that for all practical purposes canna-

bis preparations were no longer necessary. The mention in various pharma-

copoeia showed, however, that there was still a residual situation to clear up,

including the use of cannabis for veterinary purposes.

The chairman, the French representative, proposed that a resolution be

drawn up to recognize the emerging consensus at the Commission that

cannabis had no legitimate medical use. Those present endorsed the pro-

posal. The Commission now had a clear position on the medical use of

cannabis which it had taken straight from the WHO’s work in the previous

year. It was a position taken by the Commission without any clear sense of

what evidence the WHO had used, and without recourse to any scientific

data of its own.61

South Africa was the first to respond to the Secretariat’s earlier call for

more information from countries where cannabis use was common. It sent

in an extended version of a report it had previously submitted in 1952 to the

WHO.62 The authorities in South Africa had a long history that stretched

back into the nineteenth century of concern about cannabis consumption

among both the Asian and African communities there. Indeed, it was a

report from the Union of South Africa in 1923 that had placed cannabis for

the first time on the League of Nations drug control agenda.63 As such it was

not surprising to find that their position was a negative one. Delegates at the

meeting who discussed the document were especially struck by reports of

cannabis users who were as young as 7, and by the fact that a staggering 229

tons of cannabis had been seized in 1952. Harry Anslinger launched into an

attack on the South African Government for being too lenient in its

approach, claiming that ‘it was regrettable that the police did not pay

more attention to drug addiction and illicit traffic and that there was not a

special narcotics police division in the Union’. This despite the fact that

18,000 prosecutions for cannabis offences had been made there in 1952.

Only the Indian delegate was intrigued by reports of use of preparations of
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the plant in South Africa’s indigenous medical systems and he asked for

more information about consumption of the drug there at social and

ceremonial occasions.64

Cannabis and non-Western medicines

When the Commission met in 1955 it was greeted with new evidence on

cannabis from the WHO and others. The Greek representative submitted a

statement to the Commission on the question of cannabis that included the

following assertions: ‘there is a relation between the degree of unemploy-

ment and the use of charas, especially in the case of the eastern peoples’ and

‘apart from the permanent disturbance of their mental faculties, charas users

have a propensity to crime and rapidly become dangerous criminals’.65 He

included no evidence to support his statements and provided no references

to studies that had formed his position. His document was accompanied by

something rather more significant. The WHO submitted its definitive

statement on The Physical and Mental Effects of Cannabis for consideration.

It was authored by Pablo Osvaldo Wolff, a former secretary of the Expert

Committee on Addiction-Producing Drugs of the WHO. It was damning

in its revelations and in its tone, and drew on over fifty publications and

scientific papers to support its argument. He was scarcely interested in its

physical effects, referring readers to previous publications by Bouquet that

made it clear that ‘among cannabis smokers diseases of the respiratory tract

are frequent, bilharsiasis and circulatory as well as alimentary diseases

become refractory etc.’. It was with its mental effects that he was most

concerned. He ranged widely across the work of others and lifted their

observations on varied conditions such as ‘transitory intoxication’, ‘mania

from hasheesh’, ‘acute psychosis associated with the withdrawal of cannabis

indica from addicts’ or ‘a certain link between chronic cannabis consump-

tion and the atypical schizophrenic picture’. He made it clear that he had no

time for those who would ‘minimise the importance of smoking mari-

huana’. As such he went beyond his remit to outline the social impacts of

cannabis use, quoting reports from Greece, South Africa, Puerto Rico, and

Mexico which insisted that ‘cannabis apparently brings to the surface of the

subconscious vices and tendencies which have been submerged by educa-

tion and environment’.
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As these reports were thin on actual examples and instances, Wolff drew

on his collection of ‘clippings from newspapers from South American

countries which suffer particularly from the consequences of marihuana

abuse, and which the writer has been collecting for years’. Clearly conscious

of how tenuous this looked, he was forced to admit that these were

‘somewhat sensational’ in character, but he made a point of insisting that

the recurrence of such stories, as well as the police statements referred to

within them ‘show that there must be much truth in them’. Having done

this, he did not hesitate to select the most startling of the stories, including a

case where the murder of a petrol station attendant by a group of 16-year-

olds had been blamed on their cannabis consumption. Despite acknow-

ledging the weakness of such evidence he left colleagues in no doubt about

the ‘criminogenic influence of the cannabis resin’ and he concluded that

‘cannabis constitutes a dangerous drug from every point of view, whether

physical, mental, social or criminological’.66

The document is remarkable in its relentless insistence on that conclu-

sion. Various criticisms have been made of the report and of the author. As

stated in a previous chapter, his reliance on data from newspapers was

regarded as sufficient to dismiss his views by a British doctor in a court of

law who was asked to comment on his conclusions at the trial of Backery

Manneh.67 At least some of the work that he refers to is problematic, not

least of all that by Anslinger, and by Warnock.68 Whatever the shortcom-

ings of Wolff ’s WHO document, it is important for this study as it shows

that by the middle of the 1950s it was opponents of cannabis use who had

control of its agenda, however outlandish their statements and dubious their

evidence. When the Commission turned to the WHO for a definitive

expert position from the medical authorities, it received a statement from

one of most firmly established critics of the drug of the period. Mr Yates of

the Secretariat commendedWolff ’s report to the Commission as he felt that

it ‘embodied not only a statement of the facts, but also a number of critical

evaluations’.69 The chair of the Commission, the French representative

Charles Vaille, and Harry Anslinger were careful to publicly record their

appreciation of Wolff ’s efforts. It was agreed that his account should be

forwarded with the report of the Commission to its parent body, the UN’s

Economic and Social Council.70

The Commission had endorsed the WHO’s position in 1954 that ‘from a

medical point of view it could be said that cannabis preparations no longer

served any useful purpose’. With Wolff ’s report from the WHO at hand in
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1955 the Secretariat was finally able to move the Commission to accept the

first alternative of the draft single convention on cannabis that had been

presented in 1950. Based on the premise that cannabis had no legitimate

medical use that could not be met by other ‘less dangerous substances’, the

Commission approved the proposal that the production of the plant for

purposes of manufacturing drugs should be entirely prohibited save for

those small amounts necessary for scientific experimentation.71

That was not quite the whole story, however, as the agreement included

controversial exceptions for India. In 1955 that country’s representative had

arrived at the meeting to declare that

his Government was unable at present to comply with [the] Council

resolution . . . as cannabis was used in both the unani and ayurvedic systems

of indigenous medicine, by which a very large proportion of the Indian

population was treated. Unless the possibility of discontinuing the use of

cannabis in these systems had been studied by the Indian medical faculties—

and there had not been sufficient time for this since the Council issued its

recommendation—immediate implementation of the recommendation was

not possible. He wondered whether the World Health Organization or any

other expert body had given consideration to the question of the utilization

of cannabis in indigenous systems of medicine.72

The WHO’s representative was caught on the hop. He replied that ‘he was

unable to state the position of his organization with regard to the use of

cannabis in indigenous medicine’ and contented himself by repeating the

doctrine that ‘cannabis should be abolished from all legitimate medical

practice’. The Indian delegation insisted that the use of cannabis in non-

Western systems of medicine should be acknowledged as legitimate and that

exceptions would be required to allow for this. This position echoed that of

the delegation’s British predecessors at the Geneva Opium Conference in

1924/5. Any agreement on cannabis would have to work around South

Asia’s long experience of using preparations of the plant.73

The Indian effort to have practices in South Asia validated by the UN

caused consternation. The Yugoslavian representative was worried about

the effect of entering reservations, and the Mexican delegate insisted that

‘his delegation in principle favoured total prohibition’ as he was anxious

that ‘the danger that production permitted in exceptional cases might be

exported to other countries must be avoided’. The representative of the

USA was adamant that Asian therapeutic traditions should be dismissed as
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‘quasi-medical uses’. This provoked a fierce rebuke from the chief delegate

of the Government of India:

Indigenous systems of medicine such as the Ayurvedic and Unani systems

which had been in existence in India on an organized basis for hundreds of

years, and on which large sections of the population continue to depend for

medical treatment, were just as much entitled to be called medical, and not

quasi-medical, as the allopathic and homeopathic systems were. They did not

become quasi-medical merely because they were not Western systems.74

Eventually the Government of India succeeded in forcing the UN to

recognize as legitimate the production of cannabis for non-Western medical

systems. In 1957 ‘the Commission adopted a compromise proposal whereby

the abolition of the medical use of these substances, except in three indigen-

ous medical systems—the Ayurvedic, Unani and Tibbi systems—was rec-

ommended to Governments’.75 This was a significant achievement. The

Indian delegates had frustrated the efforts of the Secretariat and theWHO to

declare that cannabis was of no medical value whatsoever. They had also

challenged the hegemonic assumptions of the Western-trained doctors of

the WHO about the legitimacy of south Asian medical systems. It should be

emphasized, however, that it was the interests of ‘large firms which pro-

duced indigenous medicines’76 that were being protected in India rather

than those of the humble bazaar herbalist.

By 1957 the Commission had also moved on to consider the surveys of

the cannabis situation that had been commissioned by the WHO back in

1953 and which had focused on the most important centres of consumption

such as South Africa, India, Brazil, and Morocco.77 Each of these reports

conformed to a set format, so that data was collected from different contexts

in order to be readily compared. The first set of questions related to the

plant itself, the second to the industrial outputs from the plant. The third

looked at the legal uses to which psychoactive preparations were put, the

fourth to any international trade in cannabis plants, the fifth to medicinal use

which was followed by details of non-medical use. The rest of the ques-

tionnaire focused on matters relating to illegal traffic, including surveillance

and police measures. The surveys were designed to give a sense of what the

existing legitimate interests were in the plant, and of the difficulties that

were being experienced in controlling its illegitimate use.

As such most of the reports simply repeated the common mantra that

possession and consumption of cannabis were illegal, that the police worked
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hard to arrest consumers and peddlers, and that traffic in the drug was

troublesome. For example, the report from Brazil noted that ‘cultivation

of the cannabis plant is most prevalent in the northern and northeastern

parts of the country’ and that the traffic flowed from ‘the backlander who

cultivates the cannabis plant through the middleman to the ultimate

users . . . Braganca, a city in Northern Brazil . . . is one of the largest centres

of the cannabis traffic in that part of the country’. It assured readers that ‘as

the State and Federal authorities are fully aware of the existence of the illicit

traffic in and use of cannabis in Brazil and as they know the places where

these mainly occur, their concerted drive against the spread of the traffic in

and use of the drug has not slackened’. However, the report was forced to

admit that such was the extent of consumption that it was ‘not possible to

give even a rough estimate of the number of maconha smokers in Brazil’.78

The report from Southern Rhodesia similarly intoned that ‘police patrol all

native areas regularly, and any cannabis plants are destroyed and the grower

prosecuted’79 and at the opposite end of the continent, the authorities

lamented that ‘at one time packets of kif were found in family parcels sent

to Moroccan soldiers serving in Europe by their families’.80 These glimpses

of obstinate consumers and persistent markets suggest that there was on-

going resistance to, or ignorance of, attempts to prohibit use of a favourite

intoxicant in many parts of the world:

Group smoking is general . . . the pleasure seems to lie not only in the use of

the drug but also in the collective euphoria it produces. This they smoke in

cafés, sometimes in a private house, very often on a small shopkeeper’s

premises. This small shopkeeper is very often a barber or tailor. The master

craftsman smokes with his staff or forms groups with his customers, to whom,

it is said, he gives the drug and equipment free of charge solely for the pleasure

of smoking in company . . . kif addicts only incur the half-hearted disapproval

of the healthy members of the population. The fact that the use of kif is so

widespread and taken for granted most certainly influences their views: a

practice as common and as widely tolerated as this could not be regarded as

a very serious offence or the drug a very harmful product.81

While the above report from French Morocco pointed to the place of

cannabis consumption in the routine social life of the region, the survey of

Brazil identified the role of the substance in the country’s cultural practices:

In Alagoas the drug is used during sambas and batuques, dances introduced by

Negroes: it is also consumed by those who porfiam na colcheia i.e. contend

with semi-breves, which among country folk is a rhymed and sung dialogue in
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which each reply (usually in quatrains) begins with the challenger’s cue or last

words. It is claimed that the cannabis gives contestants great inspiration and

facility in rhyming and leads them to issue the challenges for the desafio or

poetic duel.82

This contrasted somewhat with the picture in Southern Rhodesia where ‘it

was used before going into battle, and more recently before hunting exped-

itions and sporting events’.83 Similar applications were encountered in India

where it ‘is still sometimes used by contestants in wrestling contests and

other athletic sports as well as in games requiring great effort and endur-

ance’. In that country it was reported ‘that to meet a man carrying bhang

was regarded as an omen of success; similarly to think of the cannabis plant

in a dream was considered lucky’. This was because the cannabis plant was

represented in Hindu holy texts as sacred.84 Such glimpses add to the sense

that the picture presented in these reports was of a police problem rather

than a social problem. In other words, the regulations on cannabis since the

1920s had imposed a new set of obligations on the authorities rather than it

being the case that the behaviour of cannabis consumers had forced officials

to act. Poetry contests, folk dances, sporting events, and afternoon gather-

ings at the local shop hardly look like the stuff of social mayhem given the

wider history of the 1950s. Needless to say, none of these glimpses of

routine cannabis consumption were singled out for discussion by the Com-

mission. Delegates had reports from eighteen countries in front of them and

lingered for little more than an hour and a half in chewing them over. Much

of this limited deliberation was taken up by the Indian delegate’s report on a

meeting in his country of that year and some excitement about mixtures of

hashish and chocolate available in Arab countries.

That the glimpses of routine users of cannabis engaged in harmless

activities were not discussed and were disregarded as evidence may well

be down to another of the documents that accompanied the national

surveys for consideration in 1957. The Secretariat presented its summary

of where the Commission had reached on cannabis as it entered the final

phase of redrafting the Single Convention. It quoted Wolff ’s conclusion

that cannabis drugs were dangerous from ‘every point of view’ and added

its own assertion that ‘they are used for euphoric purposes in many parts

of the world where their consumption constitutes a traditional and wide-

spread habit and often a serious social evil’.85 The same report was forced to

admit that
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While cannabis drugs are addiction producing within the meaning of this term

as defined by the WHO, it is agreed that they do not cause physical depend-

ence in the same way as morphine, i.e. that there are no physical abstinence

symptoms equivalent to those which occur in the case of withdrawal of

morphine

The issue of addiction was yet to be discussed by the Commission and as

such it recommended that further attention be paid to the ‘special character

of addiction to cannabis drugs’. The only reference to this point in the

Commission’s thoughts on their report was the observation by Harry

Anslinger that ‘medical officials of the United States Air Force had held

that, contrary to the assertion . . . cannabis caused physical dependence’. He

had to acknowledge, however, that ‘their theory had been challenged’.86

Cannabis and the Single Convention

The uneasy consensus on the medical obsolescence of cannabis that the

WHO and colleagues in the UN had worked so hard to establish in the

1950s faced a final challenge late in the decade, this time from the microbial

world. British delegates, together with those from the US, Canada, and

France, tabled a draft resolution in April 1959 which pointed to recent

reports of the antibiotic properties of certain extracts of the cannabis plant.

They were mindful of the fact that these antibiotic properties could under-

mine the WHO’s insistence that cannabis was no longer a useful source of

medicine and therefore requested the organization to prepare an account of

antibiotic properties in cannabis as a matter of urgency.87 The French

delegate acted as a spokesman for the group that had introduced the

resolution and he asserted that new techniques, such as ionizing radiation,

meant that cannabis might now be used to produce useful drugs. He pointed

to reports of experiments in Hungary which suggested that cannabis was the

source of substances that were effective against Staphylococcus aureus and

various gram-positive bacilli. The American delegate was insistent that

‘the door should not be closed to further research on any natural material

which might be of use to the medical profession’ and in a rare show of unity

the USSR and China supported the draft resolution of the US, the UK,

Canada, and France, as did others including India and Iran.

As governments such as the US and the USSR had been entirely

convinced that the plant had no legitimate medical uses throughout the
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1950s it is striking that the mention of antibiotics had rapidly caused them to

reconsider. This was because, since the development of mass production

techniques for penicillin in the 1940s, such products had been widely

regarded as the wonder drugs of their generation which were capable of

controlling an array of infectious diseases for the first time. The economic

and political power that such control could confer was highly attractive to

national governments and the development of new and improved pharma-

ceutical products, particularly antibiotics, was high on the scientific agendas

of many modern states in this period.88 This context explains the readiness

of so many nations to back the draft resolution asking the WHO to investi-

gate reports of antibiotic properties in cannabis more closely.

The WHO reaction to this sudden show of unity on the part of

the Commission’s members reads as one of piqued professional pride.

Dr Halbach, the representative of the organization at the Commission,

blustered that ‘he was convinced that the Expert Committee’s statement

on the obsoleteness [sic] of cannabis as a therapeutic agent would remain

unchanged’ and pointedly asserted that ‘it was not easy to imagine, in the

present state of knowledge, the reintroduction of cannabis as a means of

rational therapy based on modern conditions’. His reluctance comes across

in the minutes, as he conceded that ‘he felt that the WHO would have to

carry out the study desired by the Commission’.89 Halbach was the chief

medical officer of the addiction-producing drugs section of the WHO and

evidently did not take kindly to diplomats challenging statements on medi-

cines that were designed by his fellow scientists to be final and authoritative.

The WHO response finally appeared late in 1960 as a paper with the title

The Merits of Antibiotic Substances Obtainable from Cannabis Sativa. The report

noted that results published between 1957 and 1959 from experiments with

extracts of cannabis had indeed suggested antibacterial activity. These results

supported the theory that such extracts inhibited the growth of staphylo-

cocci, streptococci, and other gram-positive organisms and actively des-

troyed the tubercle bacillus. However, the WHO paper went out of its way

to problematize these results. It questioned the validity of the experiments

and argued that ‘none of the available reports on clinical use appears to refer

to a properly conducted trial with adequate controls’. It pointed out that ‘no

experiments are reported on its effects on isolated mammalian cells’. It

noted that ‘it would appear that these studies, which have been going on

for several years, have not carried enough conviction to induce a material
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production of this substance on a commercial scale’. Finally it speculated

that,

Even if the clinical reports in the publications under survey are to be fully

credited, it still remains to be decided whether they illustrate a curative action

not obtainable by other and more orthodox means . . . it would be very

surprising if a direct comparison between them [neomycin and bacitracin]

and the cannabis substances in question did not show that their action,

especially if they were used together, was superior.

The report reads as a hatchet job as it questioned the legitimacy of the

science behind the positive reports with no good reason, inferred that lack

of a corporate backer was evidence of ineffectiveness on the part of a

substance, and speculated on the likely results of an imaginary trial of

cannabis antibiotics against those already available to conclude that the latter

were superior to the former. Any chance that the imaginary trial would take

place was denied by the report’s assertion that ‘the case has not been proved

in favour of making cannabis available for the extraction of therapeutic

substances, particularly with antibiotic properties equal or superior to those

obtainable otherwise’. It finished by referring the reader back to the report

of the WHO Expert Committee of 1952 and confirming that ‘cannabis

preparations are practically obsolete and there is no justification for their

medical use’.90

At the same time as the WHO was producing this report the Secretariat

authored a final survey of the cannabis issue designed to inform delegates as

they began to work on the agreement that would become the 1961 Single

Convention. This was largely a compilation of observations from the

country surveys on the subject conducted since 1952. It is instructive to

read the summary against the originals, as the selective nature of the

document seems obvious. Consumers from across the continents were

lumped together in the following brief description:

Apart from unemployed persons who generally figure prominently among

consumers, there are also mentioned traffickers who also consume the drug,

labourers, odd-jobbers, vagrants, criminals, seamen and a few students and

cabaret artists.

Nowhere was there mention of the shopkeepers and craftsmen who smoked

in the Moroccan afternoon, of the Brazilian country festivals where can-

nabis was inhaled to encourage dancing and poetry, or of the Indian and

African sports for which contestants prepared with a dose of the drug.91
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Instead, the Secretariat’s survey carried details of an ambitious new devel-

opment that neatly summarizes the position of the UN on cannabis by this

time. As part of its Mediterranean Development Project scheme $703,000

had been provided to ‘assist the Government of Morocco with two con-

current phases of its plans to develop the Rif region . . . which includes a

large part of the lands traditionally cultivated for kif (the chopped up parts of

the flowering or fruiting tops of the cannabis plant)’.92 For the first time the

organization was involving itself in a hands-on programme of eradicating

cannabis production, through replacing it with ‘forest and fruit-tree

planting, livestock raising, and field crops’.

Finally, a Plenipotentiary Conference was convened at which delegates

were expected to thrash out the details of the Single Convention. The

WHO and the Secretariat of the UN had made their positions on cannabis

clear. The 1950 proposal to entirely prohibit the production of cannabis save

for the small amounts necessary for scientific experimentation was presented

as article 39.93 At this stage a number of governments acted to prevent this

position being adopted in the final draft, and one of these was the UK. The

British position was not taken out of any great concern about cannabis and

the preparations of the plant, but rather was driven by suspicion of the

political implications of the proposals. It was not alone, as a number of

governments were outraged at the suggestion that the UN had the power to

determine the domestic affairs of national states, or as the UK’s delegate

pointed out:

It is, in Her Majesty’s Government’s view, wrong in principle, in a matter

which affects the treatment of the sick, to require governments, if they wish to

adhere to the Convention, to consent to the prohibition of whatever drugs a

majority at a plenipotentiaries’ conference may decide to include . . . a manda-

tory prohibition of internal manufacture and use such as is contained in

paragraph 1 of Article 2 seems to Her Majesty’s Government to be quite

unjustifiable.94

The British position was that, unless modifications were made which gave

the final decision on the scientific and medical use of any drug to individual

national governments, the UK would not agree to the Convention.

The proposals on cannabis were also a sticking point for the Government

of India for the simple reason that they entirely ignored the earlier discus-

sions about Asian medicines. The Indian delegates there opposed article 39,

insisting again that ‘cannabis drugs are used in indigenous systems of
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medicine in India and it has not yet been proved that these drugs are as

dangerous as the other drugs listed in the Schedule or total prohibition of

these drugs is absolutely necessary’.95 Iran backed this position and submit-

ted an amendment to the cannabis section of the treaty that read ‘the parties

shall prohibit the production of cannabis and cannabis resin, except for

purposes of their use in indigenous medicine or of scientific research’.96

Harry Anslinger of the US Government even contributed on the side of

cannabis, stating that ‘a product derived from the cannabis plant was

thought to have possibilities for the treatment of certain mental diseases’.97

On the other hand many nations held an unblinking view of the drug and

the representative of Egypt ‘urged countries in which the cannabis plant was

cultivated to assume the obligations set forth in article 39’ while the

Brazilian made it clear that ‘his delegation was . . . in full agreement with

article 39 as it stood’.98 The Commission’s response to this divided position

on the issue of cannabis was to send it to an ad hoc committee which

included representatives from India, Pakistan, the US, the UK, and

Canada.99

In advance of the meeting of this committee the British and Canadian

delegates drafted a much simplified version of the article on cannabis. Their

intention was to place preparations of the plant alongside opium in the

Convention as a substance that could be prohibited in domestic medicine by

national governments if they so wished. Most were satisfied with this but

the Government of India insisted that the leaves of the cannabis plant should

be excepted from any provisions on cannabis whatsoever, stating once again

that they were ‘far less harmful than alcohol and . . . used by the poorer

people of India to make a mildly intoxicating drink or as a substitute for

analgesics and tranquillizers’.100 Once this was accepted by everyone it was

agreed that ‘cannabis leaves should be subject to a less rigid regime than the

fruiting or flowering tops or the resin of the cannabis plant . . . it was

proposed to this end [that] the leaves may be omitted from the definition

of cannabis and that a separate provision may provide for their control’.101

The British had seen off the ambition of the UN to dictate policies to

national governments on medicines, and the Indians had ensured that

cannabis leaves would be treated differently from other parts of the plant.

The Conference finally agreed on cannabis in the afternoon of 20 March

1961.102

The Single Convention on Narcotic Drugs 1961 remains the basis of

international laws on cannabis to this day and its key intention was to ‘limit
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exclusively to medical and scientific purposes the production, manufacture,

export, import, distribution of, trade in, use and possession of drugs’.

Specific measures included prohibiting in the name of public health the

cultivation of cannabis plants for anything but scientific and medical use,

annual reporting on the area of cultivation of cannabis for these purposes,

and establishing national agencies to control the cultivation of crops for

medicinal and scientific purposes. Modern medicines that contained canna-

bis were in Schedule I of the Convention and their prohibition was not

recommended. Cannabis and cannabis resin, however, were included in

Schedule IV of the Convention, which meant that the prohibition of their

medical use was recommended. Significantly, the definition for the sake of

the treaty was as follows:

‘Cannabis’ means the flowering or fruiting tops of the cannabis plant (exclud-

ing the seeds and leaves when not accompanied by the tops) from which the

resin has not been extracted, by whatever name they may be designated.

This was the section that meant that India’s reservations about cannabis

leaves had been respected and that the only stipulation regarding these was

the vague assertion that ‘The Parties shall adopt such measures as may be

necessary to prevent the misuse of, and illicit traffic in, the leaves of the

cannabis plant’.

Conclusion

The story of the place of cannabis in the 1961 Single Convention is an

important one in the wider context of this book and its consideration of

the control and consumption of the drug in the UK. In the first place it

serves as a reminder that the British position does not exist in isolation from

events and agendas abroad. The previous chapter showed how international

migration served to establish a whole new set of consumers of cannabis in

the UK in the 1950s. This chapter has shown that at much the same time

ideas about cannabis from abroad were circulating in British medical and

scientific circles, and that it was in the international context of the United

Nations that the UK’s controls on cannabis were being formulated. Cru-

cially, however, the chapter has also shown that Britain was not a passive

recipient of international decisions. On the one hand the UK’s experts

could arrive at their own positions regardless of the international hubbub
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about cannabis, and the Brain Committee’s clear conclusion that cannabis

was not addictive stood in contrast to the contention voiced by the UN’s

Secretariat that ‘cannabis drugs are addiction producing’.103 On the other

hand British actors could act decisively to shape international decisions on

cannabis that would affect the UK. The ambition of the WHO and the

UN to impose a total prohibition on the use of cannabis in medicine was

thwarted by the UK, even if this had less to do with any great belief in the

drug’s therapeutic potential, and more to do with a concern about the

political implications of transnational bodies like the WHO and the UN

seeking to control domestic arrangements in countries where national

governments had their own bodies and advisory groups to drive policy.

A final conclusion from this chapter is that it is important to look in detail

at what the international context consists of in order to fully understand

how the cannabis agenda was shaped. Different governments held various

positions on cannabis throughout the 1950s, and the actions of the Indian

delegation show how a specific national interest could shape the final

version of the 1961 Single Convention. However, the Indian intervention

draws attention to a further feature of the international context in this

period, one that was more pronounced in the 1950s than previously. This

was the place of transnational bodies such as the UN and the WHO in

driving the agenda on drugs, and in particular on cannabis. Bodies such as

the Expert Committee on Habit-Forming Drugs at the WHO and the

Secretariat at the United Nations were determined to assert the darkest

picture possible of cannabis in this period and to force through the strictest

possible control mechanisms.

The reasons that the UN and the WHO took such a dim view of

cannabis are various. In the first place, the position of control advocates in

key roles and on important committees in these organizations ensured that

negative views of a whole range of substances were the starting position for

international discussions throughout the 1940s and 1950s. Moreover, both

the UN and the WHO were nascent bodies that were engaged in carving

out positions for themselves in the post-war world. Their interest in

cannabis can be seen as just one instance of a wider project of empire-

building and territory-claiming by the staff of ambitious organizations at a

time when a growing remit for these bodies ensured their significance and

survival. In the 1920s cannabis had first been caught up in the international

regulatory system because of the competing interests of national and col-

onial governments such as the UK, the US, Egypt, and India. In the 1950s
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cannabis was located closer to the heart of the international drugs agenda

than ever before, and it was put there not by national governments, but by

the UN and the WHO, transnational bodies seeking to widen their spheres

of interest by finding new problems that they claimed it was their responsi-

bility to fix.104
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6
‘Cannabis was spreading to

white people’: New

Consumers, New Controls,

1962–1971

Introduction

Historians have been distracted by some of the more colourful events of the

1960s when considering cannabis in the UK in the period. For example,

Martin Booth’s Cannabis: A History includes an excited account of the

decade in Britain, making breathless statements such as ‘1967 was termed

the Summer of Love in America, in Britain it could have been renamed

the Summer of Action’, while reaching broad conclusions such as ‘the

Government ignored the [Wootton] report’ and ‘one man in particular,

Detective Sergeant Norman “Nobby” Pilcher came to epitomize the

police anti-drug stance’.1 The colourful events of the decade come

thick and fast in his account and Booth was particularly interested in

the arrest and conviction of Keith Richards of The Rolling Stones in

1967. This episode was certainly controversial as the News of the World

newspaper stood accused of orchestrating the police raid, the officers

involved were later convicted of corruption, and within a month of

Richards starting his sentence The Times had published a pro-cannabis

advertisement placed by the hastily assembled SOMA (the Society of

Mental Awareness) and a demonstration had taken place in Hyde Park

against existing laws on cannabis. According to The Times the latter was

attended by ‘several hundred so-called “flower-children”’ although later

accounts have inflated this number into the thousands.2



This chapter will seek to place such stories in the broader context of the

decade and to find answers to the questions that they raise but which have

often been missed by historians. The first of these relates to the ‘flower-

children’ of Hyde Park and the extent to which they were representative of

the changing market in Britain for cannabis products in this decade. The

second relates to the methods employed by police to tackle matters related

to cannabis and how far officers in London were typical of forces across the

country. Linked to this is a third set of questions about the nature of the law

and the ways in which the government sought to renew it in the face of a

changing market and the diversity of responses to it. A final issue touched

upon is the place of the media in the events of the period.

‘Flower-children’ and other consumers

Continuities in the market for cannabis in the UK were obvious to obser-

vers from the outset of the 1960s, one Metropolitan Police report of 1961

noting simply that ‘there is still a demand by the coloured population of

London for Cannabis Sativa’.3 However, even at this early stage of the

decade changes were being noticed, and the same report stated that ‘infor-

mation has been received from various sources of the increased use of these

drugs amongst teenagers. It is not now confined to the so called “beatnik”

types but also amongst students, particularly where foreign students are

found’.4 Indeed, a more detailed report on the cannabis situation in London

prepared in that year was able to provide a fuller picture of the new cannabis

consumer:

Of the white users of the drug they are mainly in their late teens or early

twenties and are of the type frequenting the jazz clubs and coffee bars of the

West End where this activity is mainly confined. There are signs, however, of

it spreading to whites of similar tendencies in Brixton, Kensington, Chelsea,

Paddington and the Notting Hill area . . . the most dangerous trend is the

interest shown by irresponsible young white people of both sexes in this

drug. Two cases in point are the separate instances of Godfrey Peter Manley

Glubb, age 20, the son of Major General Glubb (Glubb Pasha) who on

23 April 1960 at West London Magistrates Court was convicted of possessing

Indian Hemp and Terrance Keith Sullivan who at the age of 15 was convicted
at South Western Juvenile Court of a similar offence and admitted smoking

hemp on several occasions.5
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Here then are early glimpses of the white, middle-class, cannabis-smoking

teenager familiar from the many writings left by such people from the

period.6 Glubb is an interesting example, as his father was the noted British

military officer Sir John Bagot Glubb, who had been wounded in the First

World War and had been commander of the Arab Legion during the

Second World War. Godfrey evidently rebelled against his Establishment

father as he ran away fromWellington School and ended up at the School of

Oriental and African Studies as a student in the 1960s. Despite his youthful

brushes with the law, his Arabic qualifications and his origins in the region

(he had been born in Jerusalem while his father was on duty) meant that he

went on to enjoy a career with the Popular Front for the Liberation of

Oman and the Arabian Gulf and as a journalist.7

Many similar stories can be found from the 1960s, of middle-class white

youths attracted by the possibilities of the loose set of ideas that can be

grouped under the term ‘counter-culture’. Their politics were self-con-

sciously radical and consisted of various challenges to what they perceived as

the established order by seeking to ‘exist within a world whose only limits

were of their own definition’.8 Consumption of unfamiliar intoxicants was

a feature of the ‘counter-culture’ as it was a means of challenging the norms

of the period in a variety of ways. In the first place, use of substances such as

cannabis could be a physiological method of escaping the existing order on

an individual basis as a successful smoke would intoxicate the consumer to

the extent that he or she would experience an alternative form of con-

sciousness. However, cannabis also came loaded with symbolic meaning

which ensured that consuming it could be interpreted as a gesture of defying

social norms and political traditions. The intoxicants of the British had

traditionally been tobacco and alcohol. Cannabis was a drug associated

more with the Africans and the Asians that had been the subjects of the

British Empire, an association that had been cemented in the 1950s as

migrants from across the Commonwealth arrived in the UK and brought

it with them. In this hierarchy of meanings, cannabis was therefore the drug

of the ‘colonized’ rather than the ‘colonizer’. At a time when the Empire

was in rapid decline and the politics of imperialism were being rejected, to

smoke cannabis and to refuse alcohol meant to identify with the oppressed

of Britain’s past and to dismiss the cultural and political relations of the old

order. In this context consuming the drug became a political act to be staged

publicly, not simply a matter of taste that shaped private habits.
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It was certainly the case that the newspapers made much of such young-

sters, ‘dressed in brilliant colours, some with their faces painted in vivid hues

[who] preached the hippy philosophy of absolute love, gentleness and

kindness [and] who believe in the mind-expanding powers of drugs,

which means they are in a state of constant, peaceful war with the “fuzz”

or police’.9 The significance of this new type of consumer for the history of

cannabis in Britain lies in the way in which they publicly questioned legal

and penal approaches to its consumption in the UK and succeeded in

establishing a voice for the consumer in British politics for the first time.

The examples of Caroline Coon and the Release organization and Steve

Abrams and SOMA serve to illustrate how this happened.

Caroline Coon was from a well-to-do background and spent her child-

hood between boarding schools and her family’s estate. As her parents

refused to support her education after school she defied them and headed

to London to study art.10 Her fashionable contacts ensured that she social-

ized with the likes of Dirk Bogarde and Kenneth Tynan in the evenings,

while her impecunious life as a student meant that she worked as a waitress

and as a nude model, and lived in bedsits in the seedier parts of the capital.

As such she observed the sheer variety of cannabis users in London by the

middle of the 1960s, with liberal members of the political and cultural elites

smoking it at dinner parties while West Indian migrant workers shared it on

the way home after an evening in the nightclubs. As a non-smoker who did

not drink, she paid little attention to cannabis until her Jamaican boyfriend

was arrested for possession of the drug. She attended the Old Bailey on the

day he went for trial and was outraged that he received three and a half years

in prison for the possession of 3 g of cannabis, especially when he was

sentenced to only nine months for having a gun. She was also surprised at

the response of his friends, one of whom told her to think of his term of

imprisonment as a ‘holiday’ for him. Another, a co-defendant, played on his

Rastafarian appearance, refusing to swear on the Bible and appearing to go

into a trance when questioned in the dock. He was declared to be mentally

ill and sent to a hospital, from which he was released after only three months

of confinement.

These responses on the part of the Caribbean community to prosecution

for cannabis offences suggest an acceptance that this was something to be

wearily tolerated or mitigated by resorting to sly strategies. No doubt this

reflected the insecure place of the various groups that made up the migrant

community in a society that was often racist and suspicious of newcomers.
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However, Caroline Coon’s response to this was that of a member of British

society who had enjoyed greater access to its privileges. She recalls that her

sense of disappointment at the harsh sentences drew on the fact that she had

always been brought up to believe in the quality of British justice. Her

response to this disappointment was that of someone from a family that had

always turned to a good lawyer when trouble arose. She met the co-founder

of Release, Rufus Harris, while on a demonstration against the News of the

World and its perceived role in the case against The Rolling Stones. Their

shared sense of the need for those in trouble with the police for drugs

offences to have better access to effective legal services led them to set up a

twenty-four-hour emergency phone service. The organization, which they

christened Release, was quickly adopted by those that identified with the

‘counter-culture’ and musicians like George Harrison provided funds.11 It

rapidly grew so that it was soon handling over 400 new enquiries a month

on a variety of social issues rather than those related just to drugs.12 By the

end of the decade it had taken to lobbying on a range of these issues, using

the tactic of producing surveys and publishing reports such as The Release

Report on Drug Offenders and the Law in order to influence political pro-

cesses.13 Significantly, however, Coon recalls that the organization was

rarely used by the members of the migrant community that she had first

set out to help.14

At about the same time SOMAwas founded by Steve Abrams. He was an

American who had arrived in the UK as a student at Oxford to write a thesis

on extrasensory perception, and it was in the university newspaper that the

idea for the organization first appeared in 1967. Its moment of greatest

notoriety was achieved a few months after its foundation when Abrams

organized the famous advertisement in The Times newspaper which called

for reform of the laws relating to cannabis and included such signatories as

Francis Crick and David Dimbleby. Paid for by Paul McCartney, the

advertisement provoked a sympathetic editorial in The Times and debate

in Parliament, although the idea that it was inspired by the treatment of

members of The Rolling Stones was a myth as it was first mooted as a

response to the arrest of John Hopkins, a friend of Abrams, for cannabis

offences.15 While Release was most concerned about drug users, SOMA

was to focus on the drug itself. It became the SOMA Research Association

Ltd with Abrams and Crick among the directors, and was licensed by the

Home Office to handle tetrahydrocannabinol (THC) for research purposes

until it was wound up in 1970.16
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Release and SOMA may have had different interests but they had much

in common. Each was established by well-educated, liberal youngsters who

were irked by their perception of reactionary attitudes among the governing

elites. Both served to establish the presence of a pro-cannabis lobby in

British politics and culture for the first time. Both had emerged from the

same social circles, in which another member, Paul McCartney, felt ‘we

were sort of cocooned . . . it was the London set and it was a crowd that

accepted certain standards’.17 This observation raises the question of how far

the new consumers, for all the noise that they made and the impact that they

had in articulating a case for cannabis consumption, were anything more

than a phenomenon of liberal London.

Part of the answer lies in a set of documents compiled by police author-

ities across the country early in 1968. In some places where cannabis use was

reported, the picture seemed little changed from that of the 1950s. In

Northamptonshire, for example, the author of the police report contented

himself with the observation that ‘there is a large coloured community

living in this county, particularly in the Northampton and Wellingborough

districts and to them the smoking of cannabis is an accepted way of life’.18 In

Derby it appeared that ‘there is evidence that the drug cannabis is being used

by the coloured community . . . there is no evidence to show that the trade is

increasing and it is thought that the smoking community has not grown to

any degree’.19

Elsewhere, it seems that even in the latter stages of the decade there were

parts of the UK that had little experience of cannabis use at all. In 1968 in

Swansea it was reported that ‘illicit use of soft drugs exists only on a very

small scale’20 and in Southend-on-Sea the police could confidently state that

‘cannabis is not a serious problem in this borough’.21 In Coventry it was felt

that ‘it will be seen from the figures that the use of drugs can hardly be

termed a problem in this city’ as the police had only taken twenty cases to

court all year, and just three of these involved cannabis.22 This was despite

setting up a joint drugs squad with Warwickshire forces in that year. On the

other side of the Midlands West Mercia Police could happily conclude that

‘considering the relatively good communications between Birmingham,

Liverpool, Bristol, and this Force area, the drug situation is remarkably

quiet’.23 In Lincoln the police could report that ‘it is known through

informants that some cannabis is occasionally offered for sale but there is

very little of this and only one prosecution, without conviction, occurred

during 1967’.24 In the north similar statements were common. InWakefield
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the author of the report was clear that ‘the drug problem in this force area

does not appear to be of serious proportions’ and he noted that there had

been no prosecutions for drugs offences in 1967.25 A neighbouring chief

constable was adamant that ‘there is nothing to suggest that there has been

any problem relating to the supply or use of drugs in Warrington, to any

degree’.26

Where drug use among the local youth was reported by the police it

often seemed to be on a very small scale. In Newcastle-upon-Tyne,

At present it is estimated that there is a nucleus of approximately fifteen

persons between the ages of 19 years and 25 years using cannabis and LSD

in this City. From time to time this number is enlarged by a group of about ten

beatnik types who wander the country and occasionally visit this City. The

regularity of their use depends on the availability of supplies. Our information

is that these supplies invariably come from London and are usually brought to

this City by one of the group with money, who then distributes the drugs

amongst his associates.27

Even in locations where alternative types and students could be found in

sizeable numbers, active consumption often appears to have been limited. In

1962, for example, the authorities in London noted that ‘in the last quarter

certain publicity was given to a police raid at the Café Des Artistes, 266

Fulham Road, S.W.10, carried out by officers from Chelsea Police Station

in conjunction with this Office. Only six persons out of a total of 435

frequenters were found to be in possession of Indian Hemp and the

quantities were small’.28 A similar story was told by the chief constable of

Brighton in 1967. He complained that the press had misrepresented the

town as a den of drug-taking owing to the presence there of a large, floating

population of youthful visitors. To make his case he produced the following

account:

My officers have recently arrested a man in possession of cannabis. Our

information is that this man . . . obtained in London a total of about 500 grains
of the drug. In three weeks of circulating among beatniks and students in their

haunts, he managed to sell only half of this, sufficient for about 50 ‘reefers’.29

It seems that even in a town popularly associated with drugs consumption

and where those thought to use cannabis congregated, it was difficult to sell

more than two or three cannabis smokes in a day.

While cannabis use was limited or little known in many parts of the UK

late in the 1960s, there were places where the new consumers of the drug
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had been observed. In Cardiff, for example, the police reported that ‘it is

believed that some teenagers were introduced to the use of drugs as a result

of their association with “beatniks” types connected with the Committee of

100 and the C.N.D. Groups’.30 Such explicit reference to politics in

accounting for cannabis consumption was rare, however, one officer noting

rather vaguely that ‘it is noticeable in a number of large towns and cities

throughout Hampshire that there is a continuance of the movement to

legalise cannabis, whilst just as strong on the other hand is the feeling to

oppose any such action’.31 Just how hazy were the ideas of those that

expressed political motivations for taking the drug comes through in a

note from York:

Conversations between the students and the Police informants indicate that

the reasons for their using drugs are two-fold: 1. They feel that a person should
be allowed freedom of thought in connection with drugs and that the law is

too prohibitive. 2. They feel that they need some stimulation to enable them

to cope with their rather full and hectic academic and social life.32

If police officers rarely ascribed cannabis consumption among the young to

politics in 1968, more common was the sense from Surrey that ‘the usual

reason given by the majority when asked why they had started to use drugs

was “curiosity”’.33 Officers in Preston had reached a similar conclusion,

reporting that ‘we have long held the view that soft drug taking is an

adolescent aberration which most of them will grow out of ’.34

Indeed, the police tended to link the new consumers to the old con-

sumers rather than to radical politics or counter-cultures. In Cardiff officers

sketched the history of the cannabis market as follows:

Following the influx of Commonwealth coloured immigrants around 1950, it
became evident that they were obtaining supplies of cannabis for their own

use. During the 1960s it appears that a small volume of trafficking amongst the

younger elements of the community started, based upon the association of the

coloured youths in cafés and dance halls with other teenagers resident

throughout the City.35

This interface between migrant communities and their local counterparts

was also noticed in other cities, so that in Birmingham it was observed that

‘illicit drinking clubs, mainly frequented by the immigrant population, do

exist and drugs are there peddled to other members of the immigrant

population and the lower-class type of white person’.36 In Gwent it

appeared that ‘young persons of a lower social group tend to graduate
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towards the coloured element, and so in the main adopt a coloured person’s

way of life and use cannabis more frequently than their counterparts of the

higher social group, which indicates that their type of drug taking activities

are motivated by their particular environment’.37 The idea that cannabis

consumption among young white users was not always a middle-class

political phenomenon was borne out by further details provided for Cardiff.

The police report from there includes a list of the fifty-five cases brought to

court for drugs offences in 1967 together with brief details on race, occupa-

tion, etc. Forty-four of these involved cannabis. What is striking is the

working-class nature of many of the local consumers as the majority were

from local rather than migrant communities and had occupations such as

‘labourer’, ‘carpenter’, ‘jobbing builder’, ‘metal burner’, or ‘shop assistant’.

Only four of the cannabis offenders were classified as students.

Other forces shared the interest of the Cardiff police in the class status of

consumers. In Hampshire the authorities were convinced that

by far the majority of people coming to the notice of Drug Squad officers in

the Hampshire Constabulary are in the under 23 age group. A number are so-

called students but in reality are no more than members of the Beatnik

fraternity, whilst another portion are [sic] made up of the young unemployed

labourer type. The favourite drug continues to be cannabis.38

Bristol police argued that cannabis consumers there could be divided

roughly into the following categories; Immigrants and prostitutes; Working

class teenagers; Students; Beatniks; Intellectuals.39 In Essex a distinction was

made between the ‘Beatnik-lay-about fraternity’ as opposed to the ‘Intel-

lectual Beatnik type’.40 In Sheffield the message was simpler: ‘cannabis is

used mainly by working class youths and young women’.41

A curious episode from 1966, however, is a reminder that the youth of

the period in Britain were not uniformly committed to a taste for new

intoxicants. Lawrence Abel was a doctor and member of the second Brain

Committee who gave a speech to the British Medical Association in that

year. His intention was to provide something that would ‘appeal to

members of the Press who were present. He felt that the subsequent

publicity might “jolt” the authorities into taking some action on the

recommendations of the Brain Committee which had been put forward

almost a year ago’.42 The ‘something’ was a proposal to set up a group

known as the ‘Young Vigilantes’ or ‘Harley Street Irregulars’. Abel was

reported in the Evening Standard as saying:
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I am certain that there are enough high-minded, decent-living teenagers in

London today who would be willing to go around clubs and coffee bars, get

hold of these drugs and report to such a committee—or to the police.43

A policeman was despatched to point out to Abel that he should not be

establishing vigilante groups and should refrain from asking teenagers to buy

cannabis, even if the intention was to hand it over to the police in order to

encourage them to arrest the suppliers. The officer reported that Abel

proudly showed him ‘a large number of letters which he had received

from young people in response to this article in the Evening Standard, all

of whom offered their services should a “Young Vigilantes” movement be

formed’. Some members of Britain’s youth in the 1960s could be as en-

thused by the idea of opposing the consumption of cannabis as others were

about advocating it.

Supplying demand

The picture that emerges of the market for cannabis in the 1960s is therefore

one of increasing complexity. It was certainly the case that this market had

diversified beyond members of the migrant communities who had been the

most regular consumers of cannabis in the 1940s and into the 1950s. The

drug was adopted as a symbol by those among Britain’s youth that had an

overtly, if ill-defined, political agenda that drew on the ‘counter-culture’

aspiration to challenge the existing order. However, the information from a

nationwide survey of consumption filed by the police suggests that for all

the excitement generated about the drug by those associated with the

‘counter-culture’, cannabis use remained patchy among the youth of

the UK. Where it was consumed, new users were more likely to have

tried the drug through association with migrant groups than with radical

politics, and were as commonly workers or labourers as they were students

or the offspring of the well-to-do.

As the market for cannabis developed, suppliers stepped in to make sure

that demand was met. Birmingham City Police noted in 1968 that ‘a great

deal of information has been amassed with regard to the activities of

Pakistani drug smugglers and it is anticipated that positive action will be

taken in this connection in the near future’.44 The author of the report from

nearbyWest Midlands Constabulary also stated that ‘my specialist officers in
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this field believe that a certain amount of large scale smuggling and import-

ation of cannabis is undertaken by certain successful businessmen of Indian

extraction, resident in theWest Midlands area’.45 Evidence for this included

the arrest of a Sikh from Tipton at Dover as he came off the car ferry with

£30,000 of cannabis. In Buckinghamshire it was reported that

With regard to the smuggling of drugs there has been only one instance during

1967 which is of note and this was a Pakistani who came into the country at

London Airport. He was arrested by Metropolitan Police Officers in Slough

shortly after his arrival and was found in possession of a large quantity of

cannabis resin.46

A similar account was presented from Northallerton where the chief

constable reported a number of arrests of Pakistani seamen and their

accomplices and argued that ‘these arrests disclosed a well-organized

ring for smuggling this type of drug for use by coloured people living

away from the seaports’.47 By 1969 a national conference of drugs squad

officers heard that ‘both Customs and the police have ample evidence that

the main organizers of large scale traffic in cannabis are members of the

Indian and Pakistani communities in Birmingham, Bradford and Southall

(Middlesex) between which there was very considerable communication

and movement’. Evidence for this included 1 ton of cannabis that had

been seized in shipments from Pakistan and the recent interdiction of

3 tons of the drug at Karachi that was bound for the UK.48 Speculation

on the country’s market for cannabis by groups that had ready links in

South Asia is hardly surprising given the history of the region as a source

of the drug. It is worth recalling that as recently as the 1930s the British

authorities in India had themselves been illegally exporting preparations of

the plant during the last days of the Raj.49

Evidence from elsewhere suggests that others sought to benefit from the

cannabis market in the UK, albeit on a smaller scale than that noted above.

For example, in Suffolk the police reported that ‘an American serviceman

serving on an airbase in the district was found to be in possession of

cannabis, which he admitted having imported into the country through

Mildenhall air base when he was posted to the United Kingdom for a tour of

service. This was purely a profit-making venture on his part for he sold the

drug that he had obtained cheaply in the United States at inflated prices in

this district and in Norwich’.50 Foreign servicemen were not alone in taking

advantage of the travel associated with military duties in order to smuggle
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drugs, and Hampshire police noted in 1968 that ‘3 naval ratings were

recently dealt with for offences involving cannabis’.51

Students were also implicated in bringing supplies from abroad. In

Newhaven it was suspected that ‘small-scale smuggling of cannabis takes

place at this port, the offenders being mainly students on return from

holiday’.52 A similar picture emerged elsewhere, the Mid-Anglia Constabu-

lary pointing to ‘small-scale smuggling of cannabis by Cambridge under-

graduates after spending holidays on the Continent and in other foreign

countries’.53 Oxfordshire Constabulary reported a story in a related vein:

Comment should be made about the seven persons cautioned, who were

pupils at a local boarding school. One of the pupils—a 15 year old girl—when

returning from holiday in Africa brought with her some cannabis given to her

by an African. At the school she and six colleagues experimented with the

drug, by smoking it. With the knowledge of the parents, the pupils were

disciplined by the school and, as it was considered that the whole matter had

merely been juvenile curiosity, it was decided to caution them as to their

future behaviour.54

It was also evident that once inside the country cannabis could be moved

around to reach markets. In Bristol it was reported that ‘the immigrant

population of the St Paul’s area of Bristol is largely responsible for the illicit

supplies of cannabis which are used in the City most of which is imported

into Bristol from other immigrant centres such as London, Birmingham

and, to some extent, SouthWales; 75 per cent of all arrests made in this City

in connection with drug offences, involve coloured immigrants, consisting

mainly of West Indians’.55 A similar case was presented in the East Midlands

where it was thought that ‘cannabis and cannabis resin is transported into

Leicester in motor vehicles by coloured immigrants, mainly of West Indian

origin, from Manchester, Liverpool, London and Birmingham’.56 Of

course it was only a minority of these migrant communities that were

involved in these activities and reports such as that from Lincolnshire

emphasized that ‘although Scunthorpe has a high proportion of drug traf-

ficking there is no evidence that the coloured immigrant population is

involved at all’.57

In Bournemouth it was not migrants but ‘beatniks’ who were thought to

be couriers for the drug: ‘it is known that supplies of heroin, cannabis and

other soft drugs have been obtained from London, Reading, Birmingham,

Southampton, Portsmouth and brought into this area to be disposed of . . . a
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block of cannabis will represent to a beatnik his bank balance, and by hiding

this substance often in a public place such as a public gardens a beatnik can

live in an area, selling his wares to young people and thus avoid visiting the

Ministry of Social Security for monetary assistance’.58 The view from

Hampshire was darker and it was feared that ‘perhaps a more significant

factor is that some local criminals are now believed to be entering the field

of drug trafficking, undoubtedly with an eye for the vast scope for swindling

drug purchasers, with small fear that their activities will ever be reported to

the Police’.59 Norfolk Joint Police [sic] had also noticed that ‘one disturbing

factor which has become evident during the past year, however, is that

professional criminals who previously centred their unlawful activities

against property have entered the drug sphere as illicit traffickers, obviously

because this has become so lucrative’.60 The opposite was felt to be true in

Hertfordshire, however, as ‘there is no evidence that professional drug

peddling, merely for financial gain, is taking place in this county’.61

While it is difficult to reconstruct the business of meeting demand for

cannabis in Britain in the 1960s given its illegal and clandestine nature, the

police records do suggest that, like any other speculators, those seeking to

profit could sometimes struggle to do so. The story of the peddler who

failed to sell all of his wares in Brighton, mentioned above, is an instance of

an investor who seems to have overestimated demand. A note by the

Metropolitan Police report in 1965 pointed to one of the reasons for this,

namely the rapidly changing nature of the marketplace:

it is known that students who used to smoke ‘pot’ (cannabis) for ‘kicks’ now

prefer amphetamines. Illicit prices of cannabis have also fallen and £5 an

ounce is now asked whereas two or three years ago the price was double.

This, therefore, indicates that there is not the demand for cannabis rather than

a failure to detect importations.62

While cannabis could fall out of fashion in some parts of the country, it

could become the taste of the moment in others, so that in 1967 in Oxford,

for example, it was reported that ‘the young people are turning their

attentions to smoking cannabis and taking LSD which at the present time

seems to be the “in thing” in Oxford, and by doing so they are considered to

be much more intellectual and sophisticated than they would be by taking

“pep-pills”’.63 The limited market for illegal intoxicants in the UK by the

middle of the 1960s seems to have been a localized and a volatile one, where

the experience of Cambridge was probably not unusual: ‘a considerable
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number of teenagers and young people . . . felt that they must conform to

the current trend . . . many of them have since lost interest and have discon-

tinued the practice’.64 If seizures of cannabis are anything to go by, imports

of the drug into the UK in the 1960s may well have been increasing. But

they could be speculative gambles rather than guaranteed profit-makers. In

this light the report from Leicester of car-loads of cannabis arriving from as

far afield as Manchester and Liverpool suggests not a well-planned system of

distribution, but a risky search for a market.

The police and the law

If police reports only contain glimpses of markets and suppliers, they do

provide a more detailed view of the attitudes and approaches of the law

enforcement agencies to drugs in general and to cannabis in particular in the

1960s. What they reveal is a rather more diverse picture than is often

supposed. Heavy-handed policing was one of the accusations made in the

period by those representing cannabis consumers, with Caroline Coon of

Release arguing that ‘by 1969 the arrest and imprisonment of young people

accused of violating the Dangerous Drugs Act of 1965 was one of Britain’s

most urgent social problems’ which she recalled was the prompt for the

report that the organization published that year which was ‘an analysis of the

detailed records of all our cases since 1967 with emphasis on corrupt police

procedure’.65 Historians like Martin Booth have been happy to parrot this,

arguing that aggressively interventionist and corrupt officers ‘came to epit-

omize the police anti-drug stance’. The question remains then of how far

the police across the UK singled out drugs users for particular attention in

the 1960s.

The situation in London seems to have been particularly complex. The

Metropolitan Police had established its own drugs squad in 1954 and its

officers had subsequently worked closely with the inspectors of the Home

Office Drugs Branch.66 By the end of the decade both shared the anxiety

that they were understaffed and had ambitions to expand their numbers. As

early as 1959 officials at the Drugs Branch of the Home Office had worried

about the quality and quantity of inspections of retail and wholesale chem-

ists in London as they felt that the resources of both its own inspectors and of

colleagues in the police were stretched. Their proposal to address this was

that the Metropolitan Police should find the resources to create eight new
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posts to deal with drugs inspections.67 Officers within the Drugs Squad of

the Metropolitan Police itself were making similar noises at their end.

A memo prepared early in 1961 by members that was ostensibly about

cannabis moaned that ‘if this grave problem is to be tackled seriously the

strength of the Drugs Branch must be augmented to ensure we are in a

position to deal with this rapidly growing menace before it becomes

uncontrollable’.68 Appeals for additional resources, even those that at-

tempted to induce a sense of looming crisis, were ostentatiously ignored

by senior officers. Indeed, the chief superintendent at the Metropolitan

Police cheerfully argued after reading the 1961memo that ‘there is no room

for complacency, but considering the staff available we don’t do too

badly’.69 This lack of interest frustrated those within drugs enforcement

circles and a note by a Home Office official in April 1962 complained that

they had still ‘heard nothing’ by way of a response to a proposal for more

resources to be provided by the Metropolitan Police.

It is clear that in 1962 Drugs Squad officers took the decision to adopt a

new approach to the drug. A report on cannabis from July of that year

revealed that ‘divisional officers have been encouraged to detect persons in

possession of this drug rather than merely referring information to this

Office’.70 It seems that CID officers had been in the habit of passing on

cases involving cannabis to members of the Drugs Squad to follow up, but

had been requested to take a more immediate and interventionist course in

1962. It was subsequently concluded that ‘figures prove these efforts to have

been valuable’ as numbers of arrests soared.71 Against this backdrop of a

sudden jump in arrest figures for cannabis offences one of the Drugs Squad

officers, Detective Sergeant Ernest Cooke, was despatched to the fifth

symposium of the Forensic Science Society held at the University of

Birmingham in April 1962. He revealed that 102 arrests had been made

for cannabis offences in the first four months of 1962 alone compared with

152 for all of 1960. He stated that ‘if these rises are alarming, you will also

realise, and no doubt agree, that it shows that we in the Metropolitan Police

are doing something about it’. He was careful to pointedly lament that the

Drugs Branch had ‘such a small staff ’.72

Cooke’s report to the conference was published in the Journal of the

Forensic Science Society in September and immediately caused a storm in

the wider national press. The Times carried an article and an editorial with

the headlines ‘Big Increase in Marihuana Smoking’ and ‘Drug Addiction’.

Both were prompted by Cooke’s article and he was quoted as saying,
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There is evidence that teenagers are being infected, he added, and a danger

that those intoxicated by marihuana may try the ‘hard’ drugs—notably heroin

and cocaine—which may lead to further addiction.73

TheEvening Standard gave the story the most sustained attention with a series

of scandalized reports into London’s drug scene. Starting on 1 October and

under a dark banner headline that ran ‘TheDopeTakers, by Frank Entwisle’,

daily reports followed for the rest of the week, each on page 8 of the paper

and accompanied by drawings of drug-smoking girls, queues of addicts, and

police and Customs officers in action. Ernest Cooke’s ‘evidence that many

London teenagers are smoking reefers’ was produced once again, and was

accompanied by stories from the courts:74

Last week a 20 year old English girl and two American students were jailed for

a total of 11 years for possessing Indian hemp. In their flat in Sloane Gardens

they had enough to make 3000 doped cigarettes. The Recorder, Sir Anthony

Hawke, said he was satisfied they were peddling it. And the court was told

how they had used London University notepaper to lend respectability to

their letters to suppliers in North Africa. All three were from good families.75

The author of the series, Frank Entwisle, produced what he claimed was an

interview with a ‘dopetaker’ in the second of his reports. Described as a ‘25

year old London secretary’, she was reported to have tried her first ‘reefer’ in

a flat in Earl’s Court while listening to jazz records. She found her appreci-

ation of art was enhanced, that the drug smelt like thyme, and that she

became very relaxed:

I thought, well, all the problems of man—political problems, the bomb and

that kind of thing—weren’t really problems at all. They were just little

annoyances which I’d be able to solve in the morning . . . there would be no

more poverty or wars or hunger, or people hating each other any longer.

Despite the fact that the interview presented an overwhelmingly positive

experience, the reporter was careful to conclude that ‘in one respect she is

fortunate—so far she has been able to avoid the sexual and criminal degrad-

ation that is often the eventual penalty of taking that first puff ’.76 In the last

of his reports on Friday, 5 October, Entwisle was quick to point the finger

of blame at those in authority. He concluded that ‘the official mind is misled

and complacent’, and outlined recommendations to address this which

included the proposals that the Metropolitan Police Drugs Squad should

be expanded and that the Home Office Drugs Branch be similarly

new consumers, new controls 131



reinforced.77 While it is difficult to say for sure that the paper and the police

directly colluded, it is certainly the case that Detective Sergeant Cooke and

his colleagues in drugs enforcement had sparked a media storm that called

for exactly the resources that they felt they had been denied since the end of

the 1950s.

The response to this storm in the press was remarkable and swift, as before

the month was out the Home Secretary was demanding that ‘present

arrangements for dealing with drugs matters should be reviewed’.78 He

made it clear that the urgency was due to his concern about the ‘good

deal of Press comment on the alleged increase in the use of cannabis’ and in

particular about the reports of Cooke and Entwisle.79 This was a newHome

Secretary, Henry Brooke, who had only been in the job since July. The

replacement in the post for the long-serving Rab Butler, Brooke was

explicit that it was his job to prove to the country that the Conservatives

could compel ‘the young of our country to grow up straight’.80 Two sets of

meetings were immediately organized to address the Home Secretary’s

concerns. The first was ordered on 25 October and convened on

19 November 1962 at the Home Office and considered the drugs situation

in London. Present were representatives of the Metropolitan Police, the

Home Office, and the Home Office Drugs Branch. An internal police

memo prepared for this meeting noted ‘the Secretary of State’s personal

interest in this matter’81 and the chief Home Office official made it plain

that the discussion was to focus on the matter of ‘the staffing of the

Dangerous Drugs Department at Scotland Yard’.82 The second meeting

considered the wider issue of drugs on a nationwide scale and met three days

later on 22November 1962. Present were those at the first meeting and also

representatives of the Customs and Excise Service and senior police officers

from thirty-four of the largest police forces from across the country and

including those from such places as Glasgow, Liverpool, Manchester, and

Cardiff. The Home Office acknowledged that this meeting would be the

first time that it had brought the subject of cannabis to the attention of chief

constables since 1957.83

Cooke’s colleagues from the Metropolitan Police Drugs Squad stuck to

the line that cannabis was the key problem:

During 1962 every effort has been made by the officers of the Drugs Squad to

prevent supplies imported into this country from reaching the distributors.

Parcels have been intercepted ranging from a few ounces to 16 pounds in
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weight where drugs (Indian Hemp) have been sent enclosed in newspaper,

parcels of clothing and food, ships’ life-belts, bars of soap, coconut shells etc.

Every possible means are being tried to get the drugs into this country . . . the

present staff of the Dangerous Drugs Squad are doing an excellent job and are

working to their extreme limits, but it is quite clear that they are merely

scratching at the surface of the dangerous drugs problem.84

The solution that they presented to the problem of just ‘scratching at the

surface’ was an ambitious plan to swell the ranks of the Drugs Squad by

tripling its establishment from five staff to fourteen. Their audacity paid off.

The Home Office piled pressure on those in charge at the Metropolitan

Police and the Commissioner made a point of noting ‘recent discussions at

the Home Office between his officers and Mr R. J. Guppy regarding the

drugs position in London and the staffing of the Dangerous Drugs Squad’85

in declaring on 18 April 1963 that it would receive all the reinforcements

requested. Action was hurriedly taken to getting the new force ready as the

Home Office approved funding on 8 May, three offices were organized by

8 June, and training was completed by the end of that month so that 1 July

was the start date.86 In the first report of the newly expanded Squad in

November 1963Detective Inspector Stubbings noted that ‘attention should

be drawn particularly to the increasing trafficking in Indian Hemp, enough

work could be found for all the officers in this field alone’.87 Obviously

eager to justify the new appointments the Drugs Squad busied themselves in

London and by the end of the year the same officer could report for

cannabis offences that ‘the overall figure for the twelve months ending

31st December 1963 is 577 as against 514 for 1962’.88

Officials at the Home Office clearly suspected that it had been man-

oeuvred into putting fresh resources into drugs enforcement as they were

careful to seek assurances from colleagues at Scotland Yard that ‘there was

no danger of similar articles by Metropolitan Police officers appearing in the

future’.89 Nevertheless, the Home Secretary remained agitated about drugs

and was responsible for the Drugs (Prevention of Misuse) Act and the

Dangerous Drugs Act of 1964 (which was incorporated into a further

Dangerous Drugs Act in 1965). While the former was largely concerned

with amphetamines, the latter introduced new offences related to cannabis.

The cultivation of cannabis was now an offence and the legislation also

targeted people who permitted cannabis to be consumed on their prem-

ises.90 The latter was a radical piece of legislation for reasons that were soon

apparent. An article in The Times in February 1966 reported the conviction
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of a man in Cambridge for managing a house in the city where cannabis had

been smoked, despite the fact that he claimed he had no knowledge of what

the tenants were consuming. The implications of this conviction were

immediately voiced with anxiety by the educational authorities in the

city. The principal of the Bell School of Languages declared that ‘the Act

means that if any of my students—or undergraduates in any college—takes

drugs secretly and they are discovered, then, if I am prosecuted, I am

automatically convicted’. The master of Magdalene College at Cambridge

University railed ‘how Parliament could let this through I cannot imagine.

It is not only an unjust law, it is terribly unwise’.91

Keith Richards was the highest profile victim of this law as he was

charged after a police raid with the offence of permitting cannabis to be

consumed at his house in Redlands Road in 1967. This was the raid that

resulted in the general furore about the treatment of The Rolling Stones of

that year. However, it was a rather less famous figure who took the law on

and ultimately defeated it. Stephanie Sweet was a 24-year-old schoolteacher

who sublet a farmhouse in Oxfordshire to tenants while she lived in Oxford

itself. The police found cannabis during a search there and Miss Sweet was

charged and convicted under Henry Brooke’s law, despite the fact that it

was accepted by the court that she did not know that the drug was being

used on the premises.92 Public and political concern about this was quick to

surface. Russell Kerr, Labour MP for Feltham, pointed out that landlords

could not be prosecuted for being involved in the management of premises

where other offences (such as buggery or incest) were committed.93

A reader wrote to The Times to complain that ‘it is truly terrible that a

person can be convicted of a criminal offence who has no knowledge of

such offence and no intention of committing it’.94 When Sweet’s applica-

tion to take an appeal to the House of Lords was refused, The Times

published an editorial which insisted that ‘in order to establish criminal

liability under the common law guilty conduct must be shown to be

accompanied by a guilty mind. Without mens rea there is no offence . . . if

the law is severe without being just, if it disregards common standards of

fairness, it will become too vulnerable to serve its purpose’.95 A group of

MPs which included the future Labour leader Michael Foot set up a

meeting with the Lord Chancellor and finally Sweet was allowed to take

her case to the House of Lords. On 24 January 1969 it quashed her

conviction. The House of Lords decided that whenever a law was silent

on the issue of mens rea, the court must assume that it was a fundamental
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principle behind that law. With regards to Brooke’s law, Lord Pearce on the

panel admitted that their judgement ‘would rob the section of much of its

force’96 and Lord Reid called the case ‘a public scandal’.97 Miss Sweet’s

reaction to the good news was to declare that ‘I do not think I shall ever

want to be a landlord again’. When asked about cannabis she stated, sweetly,

that ‘smoking it is an unpleasant habit, and an unfortunate thing; but in

many parts of the world where people are very poor it does help to keep

their mind off things’.98

Brooke was long gone by this point but the Drugs Squad of the

Metropolitan Police which he had done so much to bolster was very

much in evidence. Caroline Coon remembers that by 1967 policemen

such as Vic Kelaher were familiar characters in the West End of London

and their sharp suits and shades meant that they were very much part of

the period.99 However, the enthusiasm for policing cannabis that had seen

the expansion of the Drugs Squad in London was also to be the source of

its undoing as by the early 1970s a number of its members had been

accused or convicted of corruption. This emerged after the Metropolitan

Police Drugs Squad seemed to foil a cannabis smuggling ring that was

operated by the Salah family, who were of Pakistani origins. At the trial of

two members of the family the jury accepted that they had been securing

cannabis in Kabul and smuggling it into Bulgaria but wavered about

whether it was in fact destined for the UK and as such whether an

offence had been committed under British law. Crucial evidence was

provided by the police officers who had been observing and phone-

tapping the family and it was this which persuaded the jury to find the

defendants guilty. However, it emerged at the trial that there were

considerable discrepancies between diary entries and evidence given in

court and when police operations were investigated it seemed that the

officers involved had lied up to sixteen times in order to produce a

stronger case against the Salahs.100 Finally a case was brought against

Victor Kelaher, the head of the Drugs Squad, and five other members

of his unit who were variously charged with perjury and conspiracy to

pervert the course of justice.

One of the detectives, Norman Pilcher, had to be extradited from

Australia where he had retired. He is of particular interest as he was one

of the most experienced members of the Drugs Squad and had been

involved in some of the high profile arrests of the period, including those

of Brian Jones of The Rolling Stones and John Lennon. Caroline Coon
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recalls that Pilcher was often accused of taking bribes and of attempting to

plant drugs on suspects, and had the nickname ‘Groupie’ at Release for the

amount of time he spent hanging around with pop stars trying to incrimin-

ate them.101 That he was found guilty of perjury and sentenced to four

years’ imprisonment throws an interesting light on the allegation of

John Lennon, for example, that cannabis had been planted by the police

at his house.102 Two of Pilcher’s colleagues at the trial were also found

guilty and received sentences of eighteen months. The judge chided those

convicted:

You poisoned the wells of criminal justice and set about it deliberately. What

is equally bad is that you have betrayed your comrades in the Metropolitan

Police force, which enjoys the respect of the civilized world, and not the least

grave aspect of what you have done is to provide material for the crooks,

cranks and do-gooders who unite to attack the police whenever opportunity

offers.103

Officials at the office of the Director of Public Prosecutions privately

acknowledged that this was not the first time that the Drugs Squad had

operated outside of the law in order to try to secure cannabis convictions.

An internal memo in the run-up to the court case noted that ‘as you may be

aware, between May 1971 and May 1972 we were considering proceedings

against Kelaher for conspiring with others to import and possess drugs and

there is little doubt that we would have prosecuted him if we had been able

to adduce evidence of certain telephone intercepts’.104

The Drugs Squad of the Metropolitan Police force in London was not

alone in this period in harbouring officers who were prepared to operate

outside of the law to secure convictions for drugs offences and accusations

that police officers had framed innocent citizens by planting cannabis on

them were not uncommon in the 1960s. An early example where the case

was proven and a police officer was convicted was in Leeds in 1963. Police

Constable John Mosey had worked together with a private detective called

Howell to incriminate a West Indian migrant worker called John Hawley.

Howell had broken into Hawley’s flat and planted cannabis in a suitcase on a

wardrobe. He had then arranged for Mosey and a colleague to search the

premises:

Mosey then opened the topmost of the three suitcases and took out a small

packet which he threw to Mr Hawley saying: ‘What’s this? Is this Indian
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hemp?’ Mr Hawley did not catch the packet and avoided putting his finger-

prints on it. He protested that he knew nothing about the . . . packet.

Hawley was the victim of this set-up as the private detective had been

employed by the father of a white girl who had been dating the West

Indian. The father objected to the couple’s plans to marry and wanted the

young man out of the way. In convicting the policeman for his part in the

plot the judge made it clear that ‘it is a dreadful duty to have to deal with a

young man like you who had commited these truly terrible offences. The

police and policemen hold an exceptional position of trust which you have

deliberately betrayed’.105

Instances where police officers were found guilty of planting cannabis

were rare in this period but accusations were far more common. Common

too in these accusations were the elements of the story above, where the

drug was caught up in the racial tensions of the period. One example from

the end of the decade resulted in a complaint from the High Commission

for Jamaica to New Scotland Yard about ‘the harassment by police officers

of coloured youths in the Croydon area’. It was alleged that ‘the police have

been heard to say that they intend to get a few more [arrests of coloured

youngsters] within the next three weeks’ and that on the evening of

12 September they acted. After a racial fight between white and coloured

youths outside The Gun Tavern in Croydon, the police had arrested a

number of the latter. One, O’Caul Gladstone Edwards, complained that he

had been leaving the pub in his car when he had been pulled over by a plain

clothes officer. When the car was searched, Edwards alleged, the police

officer had tried to place a package wrapped in silver foil in the boot but had

then withdrawn this after Edwards asked him what he was doing. However,

he left his car keys with the officer while he was taken to the police station

and when the wallet with the car keys in appeared next it contained a silver

foil packet of cannabis. Edwards maintained that he had no knowledge of

where this had come from and when in court stuck to his story: ‘these

serious allegations were well aired at the trial and, in fact, formed the basis

of the complainant’s defence’.106 However, he was found guilty and after

the Director of Public Prosecutions investigated, it was decided that there

was no ‘evidence to justify any criminal proceedings against the officers

concerned’.107
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A prosecution was brought in Nottingham at about the same time

however. Two detective constables and a detective sergeant there were

put on trial for a range of offences and it was

Alleged that the officers brought pressure to bear on a selected number of

immigrants to get them to plant cannabis on people they knew. Then the

police carried out raids, found the cannabis and caused false charges to be

made. Victims of the plot were prosecuted and in most cases, convicted on

false evidence.108

One witness was Vincent Robinson who ran a shebeen, or illegal drinking

den. He alleged that he did this with the connivance of the police for whom

he performed a ‘little job’ in return; he was an informant and also planted

cannabis supplied by the detectives on members of the immigrant commu-

nity. However, the case ended suddenly when another witness disappeared

and the police officers were acquitted.109

As was argued with the 1950s in Chapter 4, the habit of many among the

migrant communities of using cannabis despite its legal position, provided a

useful pretext for some police officers to interfere with groups considered

problematic largely because of the colour of their skin. That some police

officers took this further still and sought to use planted cannabis to persecute

migrant communities is consistent with accounts of the period that highlight

the racism of many in authority. The records of Release show, however, that

it was not only members of the migrant communities that were victims of

these police tactics. Rufus Harris and Caroline Coon were certain that ‘young

people with long hair may be stopped and searched for really no other reason

than they are perceived as being of a suspect generation’. Indeed, some

officers seem to have been willing to go further and to plant drugs in order

to make arrests. For example John, a 19-year-old trainee psychiatric worker,

was stopped and searched by the police in Hendon in 1967. When they found

nothing on him they produced a cigarette containing cannabis that they

claimed to have found nearby. Despite denying any knowledge of it, he

was charged with possession of cannabis but because Release provided a

lawyer to contest the case in court the charges were hastily dropped. Despite

such examples, Rufus Harris and Caroline Coon admitted that ‘we had

thought that a large percentage of the people contacting us would claim to

have been “planted”. We were mistaken, as only a very small number of our

cases made this allegation’.110
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This is an important reminder that any assessment of police approaches

and attitudes towards cannabis in this period needs to be a balanced one

where shocking stories of corruption and illegal practices should be ac-

knowledged but carefully placed into context. Many police forces across the

country were relatively unconcerned about cannabis consumption and

about drug use in general. The clearest statement of this position came

from the chief constable in Preston:

To put the subject in perspective . . . it should also be appreciated that more

than 72000 persons were prosecuted for various offences in Lancashire in 1967
and that only 80 of those offences related to drugs. Similarly, the 46 attacks

upon chemist’s shops represent only 1% of the total number of shopbreakings

which came to police notice in this Constabulary area in 1967. We have long

held the view that soft drug taking is an adolescent aberration which most of

them will grow out of. We have no evidence of progression to ‘hard’ drugs

although we are conscious of the possibility. We firmly believe that the undue

publicity accorded to the subject in the press and on television has led to a

good deal of imitative behaviour . . . In any event, we regard the misuse of

drugs as a medical subject rather than one for the police to advise upon.111

Arrest figures from parts of the country tend to justify such circumspection.

In Middlesbrough no one was arrested for cannabis offences in 1965, one

man was arrested in 1966 for possessing cannabis and in 1967 the police only

managed to find three in possession and four trying to supply.112 In Wigan

there were no arrests in 1965 for any drugs offences and by 1967 this figure

had jumped to five.113 In Surrey in 1967 there were twelve prosecutions for

cannabis offences and in Essex there were twenty-three.114 In Birmingham

it was stated that ‘during the past three years there has been a marked

increase in the use of this drug [cannabis] and there is evidence to show

that its use is widespread amongst the immigrant population and an ever

increasing number of white teenagers’. However, the police there reported

only seventy-two cannabis offences in 1967, an increase of six on the

previous year.115 With few forces generating more than a couple of cannabis

offenders per week the impression remains that police across the country

saw enforcing laws on the drug as only a minor concern that jostled for

attention with their many other duties.

In fact the Home Office grew increasingly frustrated with police inaction

as the decade wore on. As early as 1962 and as a response to Henry Brooke’s

concerns, senior police officers from across the country and representa-

tives of the Customs and Excise were gathered together by Home Office
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officials. They gave those assembled the clear message that the government

expected them ‘to pool information about the extent of the traffic in

cannabis and the methods employed by the traffickers, and to consider

possible means of more effective co-ordination of the work of the enforce-

ment agencies’.116 However, in April 1967 they were once again brought

together as the Home Office Police Department had observed that ‘there

appears to be considerable differences between forces in the organization,

the rank and number of officers who are concerned [with drugs offences]’

and ‘it appears that there is little or no formal training of police officers in

drugs work’.117 At this meeting with senior officers, the Drugs Branch of

the Home Office carefully laid out its recommendations:

The Chairman said that a stage had been reached when a full time drugs squad

in each force appeared to be justified . . . it was also agreed that in each force

there should be one drugs liaison officer with whom Mr Jeffery could

communicate on matters of detail. This would usually be the officer in charge

of the drugs squad.118

Quite how the senior officers responded at the time is not recorded but

evidence from across the country the following year suggests that the Home

Office call for a nationwide network of drugs squads had not been met with

enthusiastically. In February 1968 the police in Northampton, for example,

reported that ‘the Force has no established Drug Squad . . . this has not been

established owing to shortage of manpower and that there would not appear

to be a particular drug problem in the area’.119 In Kent at the same time it was

revealed that ‘a central drugs squad does not exist in this Force’120 and

colleagues in Berkshire were in a similar position as they reported that ‘this

Force does not have an established Drugs Squad’.121 In Wakefield the call

had been similarly ignored as ‘there is no established Drugs Squad in this

force and all drug enquiries are confined to certain members of the Criminal

Investigation Department, namely one Detective Inspector and twoDetect-

ive Sergeants’.122 Indeed, even where such agencies had been established it

was sometimes on a piecemeal basis, so that in Halifax it was stated that ‘A

Drug Squad, consisting of a Detective Sergeant and two Detective Con-

stables, was formed in the latter half of the year. This Squad is centralised

and operates on a “part time” basis, combining enquiries into drugs with

routine C.I.D. work’.123 This diversion of the time and resources of drugs

squads was not simply a feature of small, local forces. In 1970 it was reported

that ‘one of the problems of the Metropolitan Drugs Squad is that the senior
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officers spend most of their time on murder and complaints investigations to

the detriment of work on drugs’.124 By 1970 the Association of Chief Police

Officers was asked by the Home Office to look into the problem of enfor-

cing drugs legislation and it rather lamely repeated the recommendation of

three years previous that ‘each force should have appointed a drug squad

whose sole responsibility will be to deal with this problem’.125 After a decade

of unprecedented law-breaking related to narcotic drugs the Home Office

was forced to admit in a private memo that ‘the scope for improvement in

the present operational, training and intelligence arrangements at force level

is so great that it is worthwhile to see whether the police service can put its

house in order’.126 It may have been the case that officials at the Home

Office were keen to turn the police into vigorous upholders of drugs laws,

but forces around the country often seem to have been less inclined to take

the issue too seriously.

Government and science

The perils of ill-thought-out legislation formed against a backdrop of

agitated media reporting had resulted in Henry Brooke’s unworkable law

on allowing cannabis to be consumed on one’s premises and it appears that

his successors decided to seek a more informed approach. As such, when the

Interdepartmental Committee on Drug Addiction (Brain Committee) rec-

ommended in 1965 that a standing committee on drug dependence be

established to monitor the situation and provide expert guidance on

emerging issues the proposal was accepted. The establishment of the Com-

mittee was announced on 31 October 1966. Lord Brain accepted the

invitation to act as its first chair but died before its inaugural meeting, and

was replaced by Sir Edward Wayne, Regius Professor of Medicine at

Glasgow University. Its members included experts from a range of fields:

Roger Bannister, the athelete and physician, William Deedes the MP, and

Nicholas Malleson of the Research Unit for Student Problems at the

University of London were selected alongside psychiatrists, doctors and

pharmacists, a magistrate, a policeman, and a prison governor.127 With

such a variety of professional and personal backgrounds the Home Office

guaranteed that all manner of voices were represented and the proceedings

could sometimes reflect this, one memo noting diplomatically that ‘the
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Committee’s activities have been disturbed from time to time by an unex-

pected show of disharmony’.128

The LSD and Cannabis Sub-Committee of the Advisory Committee on

Drug Dependence was established at the third meeting on 7 April 1967.

Lady Wootton was appointed to the chair129 and its remit was outlined as

follows:

The sub-committee was charged with reviewing evidence on LSD and

Cannabis with reference to pharmacological, clinico-pathological, social and

legal aspects. Its object after such a review was i. to express an informed

opinion about medical and dependence dangers of LSD and cannabis ii. to

suggest accordingly the type of control which should be established to limit

such dangers.130

As with many of the committees that had preceded it, the initial task

confronting the group was that of mastering the existing research. The first

gathering on 11 May met having perused papers as diverse as a report on

cannabis use in Nigeria, an interview with Timothy Leary in Playboy and an

editorial from the Journal of the American Medical Association. Perhaps reflect-

ing this eclectic homework, the Committee reached a tentative feeling that

‘the social dangers from its use were too uncertain for decontrol to be a

practical proposition’.131

Still the information kept on coming however, and members of the Sub-

Committee began to show that they were not prepared to accept at face

value all the information that was presented. An extract on cannabis from

‘Drug Addiction with special reference to India’, published by the Chopras

in 1965, was criticized as ‘somewhat out of date’ and it was reported that

‘members did not agree with certain statements contained in this paper’.

More crucially, the Sub-Committee demonstrated that it was prepared to

critically engage with the positions suggested by the Home Office civil

servants who were working with it.132 For example, the first draft of its

report had been prepared by the Secretariat and was presented at the second

meeting of the Sub-Committee. This draft stated that ‘in industrial coun-

tries cannabis users often have a psychopathic personality and consumption

of the drug was considered by the Commission on Narcotic Drugs (1963) to

frequently be the first step towards later addiction to heroin and morphine’.

Once the Sub-Committee had finished with it, however, the draft read

as follows:
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Cannabis consumption assumes a different character in some industrially

developed countries from the one assumed in countries in which its use is a

traditionally accepted practice. In UK consumption appears to be confined to

young people . . . in UK the desire to take the drug is basically an anti-

authoritarian protest by young people.133

If a more extreme position had been rejected in favour of a moderate one in

this instance, the Sub-Committee was to show itself capable of amelioration

at other times too. Sir Harry Greenfield, president of the Permanent Central

Narcotics Board at the United Nations, reported to the Committee at its

third meeting. He made it clear that ‘the stringent controls of cannabis were

instituted because of the international view that the use of Cannabis was

associated with progression to hard drugs’ although he did point out that

‘respective countries are at liberty to exercise some discretion regarding

appropriate penalties in specific cases’.134 Yet the Sub-Committee was to

include the following statement in its next draft of the report:

It is widely believed that consumption of cannabis leads to the use of ‘hard’

drugs. No reliable evidence of such escalation has been produced . . . in the

UK the desire to take the drug may be an anti-authoritarian protest by some

young people or an attempt to deal with personal problems on the part of

others . . . there are many analogies to the taking of alcohol and tobacco

though it may produce less craving than either of these substances. It should

not be equated in its harmful effects to heroin and cocaine.135

The Sub-Committee’s critical engagement could work the other way too.

Having declined an opportunity to interview The Beatles on the grounds

that ‘nothing useful was likely to be achieved by interviewing these gentle-

men’ the Sub-Committee opted to talk to representatives of International

Times, Oz magazine, and SOMA. Lady Wootton listened for a while to

Mr Sharpe of Oz magazine explaining what the ‘underground scene’ was

and where drugs fitted in before snapping that ‘it sounds a little as though

you were creating a religion without any dogma, since much of what you

say is almost religious in tone’ and reminding him that ‘one is not always a

good judge of one’s own abilities’. More interest was shown in the testi-

mony of R. D. Laing who was a member of a group that called itself the

Research Committee on Cannabis at SOMA and which was made up of

‘psychiatrists, economists and socialists’ of British and American training.

Early in 1967 this group had distributed 1,600 questionnaires in places that

they thought likely to be frequented by cannabis users in London and had
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received 526 replies, some from as far away as Scotland. Their findings were

provisional when they reported to the Sub-Committee in January 1968 and

their recommendations far from extreme. Laing answered on the thera-

peutic properties of cannabis that

It seems to be a symptomatic relief to some people in states of depression. I am

not sure however whether it does not sometimes set up a vicious circle,

whereby a depressed person takes this, feels his depression ameliorated, but

has not thereby come to be in a better position for overcoming the conditions

which are generating the depression in the first place.

When questioned about the law, he similarly prevaricated, ‘I think the main

feeling that I have is that I do not feel it should be regarded as such a serious

offence as the law judges it to be by the penalties which are laid down’.136

When prompted on the possibility of changing the law, he stated that ‘the

British compromise is sometimes the best way, not to get so worked up

about it and let public opinion come round to the point, then the law can be

changed’. Laing was sure that ‘supposing as things are at the moment,

without changing the law at all, the law was not enforced so energetically,

then I think that would improve the situation’.137

While the Sub-Committee was to become attached to the notion of this

‘British compromise’ it continued to reject extreme positions. Indeed, one

of its own members, Michael Schofield, produced a paper for the fifth

meeting of the Sub-Committee advocating radical proposals. He had writ-

ten this over the summer of 1967 and when he sent it to Lady Wootton he

complained ‘that certain important points have been left out’ of the drafts

produced to date and argued that his paper should act as ‘an alternative

report’ to be sent to the main committee.138 He advocated making legal

possession of small amounts of cannabis, treating cannabis in the same way as

alcohol in law, encouraging scientific experiments, and adopting a new

international stance on the drug.139 Wootton agreed that the paper should

be considered at the Sub-Committee where ‘after careful consideration it

was decided that this was a minority report with which the other members

of the Sub-Committee were not in any way associated’.140 Disappointed,

Schofield still sought to use his document to influence the debate by

publishing it, albeit anonymously, through the National Council for Civil

Liberties.141

The two key documents that were to shape the Sub-Committee’s final

positions did not appear for their consideration until 1968. The first of these
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was compiled by a member, Sir Aubrey Lewis. He had been a professor of

psychiatry at the Institute of Psychiatry in London until retirement in 1966

and he had not joined the Sub-Committee until its fourth meeting in 1967.

The task that had been presented to him was to conduct a thorough review

of the literature in order to establish a clear position on the facts as they

related to cannabis and its consumption. He examined 1,750 pieces of

work and his report was a masterpiece of scholarly criticism and balance:

‘there are diverse opinions about the effectiveness of penal legislation’;

‘even on such straightforward matters as tolerance and the development of

physiological dependence, there are contradictory statements’; ‘benefits

have been claimed from cannabis, but trustworthy reports have been

few and vague’; ‘there is no unequivocal evidence that cannabis can be

the major or sufficient cause of any form of psychosis’; ‘published state-

ments regarding the association between crime and cannabis illustrate the

confused and contradictory standpoint taken up by experts’; ‘whether or

how far particular features of personality conduce to the establishment of

the cannabis habit is a highly contentious question’; and so on.142 In other

words he carefully demonstrated that there was no clear evidence to

support the darkest assessments of cannabis, while on the other hand

there was no clear evidence to support the more optimistic. He went on

to note that ‘total prohibition of all indulgence in cannabis was firmly

rejected by the IHDC in 1894’ but added that it had reached the conclu-

sion that ‘a regulating influence is necessary and should, in future, be

exercised by the Government of India’.143 On the matter of control he

concluded:

It seems, reading the contrasting statements on this matter, that most persons

with relevant experience would like to have legislation applicable to the

excessive user and the trafficker, but they object to blanket legislation which

permits, and even encourages, the imposition of long terms of imprisonment

or other stringent punitive measures. It is generally acknowledged that it is not

so much law as the way it is acted on by police, customs officers and

magistrates that determines its efficacy (which is, in any case, limited).144

Lewis had reached the same conclusion that had been presented earlier

by R. D. Laing, that a British compromise was the way forwards where

the law remained much the same in theory but where in practice those

enforcing it did so with less vigour. The civil servants clearly took this

message away as the brief notes scribbled on the file read: ‘more research
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needed’, ‘not justified in lessening control but discretion’, ‘status quo if

handled with discretion’.145 All were to end up as features of the final report

of the Wootton Committee. Indeed, it was the presentation and discussion

of the Lewis document at the eighth meeting of the Sub-Committee in

February 1968 that prompted Lady Wootton to drive the group in a new

direction, from information-gathering to conclusion-reaching. As soon as

Lewis finished speaking about his paper she ‘invited each member to submit

a short statement before the next meeting, setting out his view on the

present law relating to LSD and cannabis, and how this might be

amended’.146 Such was the confidence placed in the Lewis document that

the ‘first draft outline for report on cannabis’ prepared by Lady Wootton

shows that large swathes of it were to be included in the Sub-Committee’s

final statements.147

Members reported back on their positions at the next meeting in March.

The London magistrate, K. J. P. Barraclough argued that

The evidence produced before the subcommittee, and in particular the

detailed survey produced by Sir Aubrey Lewis, leads me to the conclusions

that the harm to the individual, and hence to Society, occasioned by recourse

to cannabis simplicities is very much less than that occasioned by heroin and

the other drugs . . . there is evidence that cannabis is smoked by a fairly large

number of otherwise intelligent and law abiding citizens in a social environ-

ment which appears to be harmless as far as the individuals engaged therein are

concerned . . . the possession of cannabis could be separated and the penalty for

this offence be reduced.

He recommended that all drugs legislation be revised into a single Act.

Indeed, all agreed that new legislation was necessary, although Philip

Connell and J. D. P. Graham were more interested in issues relating to

the manufacture of substances than in talking about cannabis in detail.

Aubrey Lewis was prepared to treat both cannabis and LSD in the same

way, declaring that ‘possession or consumption of cannabis or LSD should

not in itself be an offence’ and that ‘no penal or other legal action should be

taken which would tend to throw cannabis or LSD users into the company

of narcotic addicts’. Peter Brodie, Assistant Commissioner of the Metro-

politan Police, was concerned that those in law enforcement had made it

known to him that ‘any relaxation with regard to the sale of cannabis being

made legal would be a retrograde step’. T. H. Bewley was sure that ‘the

main problems of cannabis are those which occur with the socially accept-

able drugs, in that when taken by a large number of people over a long
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period of time, they may lead to serious public health problems’, but he was

aware that simple prohibition had never worked for either alcohol or

tobacco. As such he was content that, ‘if there are to be any changes in

the law regarding cannabis, there should be a diminution of the penalties’.

Timothy Raison, the editor of New Society magazine, was not in favour of

legal change ‘because of sheer social caution or cowardice’ and as such

‘would leave it to the courts to use their discretion as they do at present’.

Michael Schofield and Nicholas Malleson took rather more radical pos-

itions. The former wanted a two-phase legislative process, the first taking

cannabis out of the Dangerous Drugs Act of 1965 and aimed at controlling

only smoking in public places, and the activities of suppliers. The second

phase, which would come into effect within three years, would focus on the

behaviour of users rather than on the fact of their use so that only those

‘drugged and disorderly’ would be subject to penalties. Malleson was

convinced that ‘the drug should be freed from legislative control’ and that

notice should be given to the United Nations that unless clear evidence of

the harmfulness of cannabis was forthcoming in the next five years the UK

would go ahead and legislate on the assumption that it was not so.

Lady Wootton’s approach was to articulate the British compromise:

In the light of these observations my present (highly provisional) opinion is

that the penalties for possession of cannabis ought to be drastically scaled

down. I should be content with penalties substantially less even than those

imposed by the Drugs (Prevention of Misuse) Act of 1964. One would hope

that this would be a sufficient hint to the police and the courts as to how to

deal with the youngster who is experimenting with the odd reefer: or the

West Indian, whom I saw in court the other day, who ’went out and had a

reefer’ after a row with his wife.148

Her intention was not to radically overhaul the legislative apparatus but

rather to influence ‘the holders of high judicial office [who] are not all aware

that there is a body of responsible (including medical) opinion that regards

cannabis as certainly no more, and possibly less dangerous than alcohol’.

These diverse views were discussed at the ninth meeting of the Sub-

Committee where it was agreed that LSD was a more harmful drug than

cannabis, that legislation should differentiate between cannabis and other

drugs in the Dangerous Drugs Acts, that penalties for all kinds of cannabis

offences should be ‘considerably reduced’, that fines ought to be made

appropriate to the gravity of the offences committed, that possession should

new consumers, new controls 147



not be regarded as an absolute offence, and that the UN Single Conven-

tion’s inflexible system might be considered for revision.149 As work pro-

gressed on putting these agreed positions into a draft paper, a second

document appeared that was to shape the Sub-Committee’s recommenda-

tions. Its significance was such that the production of the final report was

delayed in order to consider it, Lady Wootton reporting to the full Com-

mittee on 28 June that ‘the subcommittee would also need to review their

findings in the light of a report on marijuana which was being published by

the American Medical Association’.150 This was a paper called ‘Marihuana

and Society’ and it appeared in the Journal of the American Medical Association

on 24 June 1968. This was the outcome of a ‘careful appraisal of available

information’ by the Council on Mental Health and the Committee on

Alcoholism and Drug Dependence of the American Medical Association

and the Committee on Problems of Drug Dependence of the National

Research Council, National Academy of Sciences. Its conclusions were:

1. Cannabis is a dangerous drug and as such is a public health concern;

2. Legalization of marihuana would create a serious abuse problem in the

United States;

3. Penalties for violations of the marihuana laws are often harsh and

unrealistic;

4. Additional research on marihuana should be encouraged;

5. Educational programmes with respect to marihuana should be

directed to all segments of the population.

The American conclusions were broadly similar to those that the Sub-

Committee had been working towards. While the records of the meetings

of the Sub-Committee after June 1968 are missing, it is clear from reading

their final recommendations that the American paper had confirmed the

group in its position that there was a great need for further research given

the gaps in existing knowledge and that rigorous enforcement of tough laws

was not necessarily the most effective approach to cannabis use in contem-

porary Western countries. Indeed, in its emphasis on education the Ameri-

can report echoed the position taken by the Sub-Committee since

September 1967 when it had first noted that ‘much could be done by the

spread of information and advice’ and advocated the establishment of

advisory centres.151
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The Sub-Committee’s final report was endorsed by its parent body the

Advisory Committee on Drug Dependence and Sir Edward Wayne sub-

mitted it to the Home Office on 1 November 1968. It took a sympathetic

view of recent developments, arguing that ‘an increasing number of people,

mainly young, in all classes of society are experimenting with this drug, and

substantial numbers use it regularly for social pleasure’ and being careful to

assert that ‘there is no evidence that this activity is causing violent crime or

aggression, anti-social behaviour, or is producing in otherwise normal

people conditions of dependence or psychosis, requiring medical treat-

ment’. Nevertheless, it felt that cannabis was a ‘dangerous drug’ and was

sure to point out that ‘we conclude . . . that in the interests of public health it

is necessary to maintain restrictions on the availability and use of this drug.

For the purpose of enforcing these restrictions there is no alternative to the

criminal law and its penalties’. Legalization was ruled out in the ‘near future’

and was only to be considered when further research had satisfactorily

provided data to tackle the ‘difficult and complex problems most of which

have not been given much thought even by those who favour legalisation’.

Both social and scientific research ought to be encouraged for this reason

and the Committee felt it important to ‘most strongly urge that every

encouragement, both academic and financial, be given to suitable projects’.

On the topic of criminal law and its penalties there was some detailed

argument which came down to ways in which British laws could be

formulated and exercised in such a way as ‘to bring about a situation in

which it is extremely unlikely that anyone will go to prison for an offence

involving only possession for personal use or for supply on a very limited

scale’. This was because

We believe that the association of cannabis in legislation with heroin and the

other opiates is entirely inappropriate and that new and quite separate legisla-

tion to deal specially and separately with cannabis and its synthetic derivatives

should be introduced as soon as possible. We are also convinced that the

present penalties for possession and supply are altogether too high.

Anticipating the outcome of the Sweet appeal, the Committee also felt that

‘we are convinced that there is no sufficient justification, in the harmfulness

of cannabis, for placing occupiers and landlords of private premises under

any special obligation to prevent cannabis-smoking’. On the issue of the

policing of the drug, the Committee decided that ‘we recommend that as a

matter of urgency the Advisory Committee should begin a general review
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of police powers of arrest and search in relation to all drug offences . . .

particularly as regards cannabis’. Finally, the recommendations found that

‘The law alone cannot dispose of the problem of cannabis. However wise

the law and whatever it says there will be those who will use cannabis and

some who will suffer by it. Education too has a part to play’.

The difficult reception that these recommendations would receive in

certain quarters was hinted at even before it was published. Elspeth Hob-

kirk, governor of Greenock Prison, and a member of the Advisory Com-

mittee on Drug Dependence, tendered her resignation from it to the

Secretary of State for Scotland. She disagreed with the Report on Cannabis

and the proposal that the Advisory Committee should review police powers

of arrest and search for drug offences, but withdrew her resignation after

discussion with Scottish officials.152 The final report also contained two sets

of reservations, one by Peter Brodie which advocated more severe penalties

for large-scale trafficking and one by Michael Schofield that was a rather

rambling call for more mechanistic legislation that limited the discretion of

the magistracy and the police.

The report of Wootton’s Sub-Committee was to suffer further criticism

once it was in the public domain. Perhaps most damaging was the reception

it was given in the House of Commons in a debate on 27 January 1969.

James Callaghan, the Home Secretary, rejected the recommendation that

penalties for cannabis offences be reduced and accused the Wootton Sub-

Committee of having been ‘over-influenced’ by what he called the ‘lobby

in favour of legalising cannabis’. Quintin Hogg of the Conservatives theat-

rically listed the supposed effects of the drug including euphoria, excite-

ment, ‘disturbed associations’, illusions, and hallucinations; ‘This is what we

are invited to legalise,’ he concluded. Tom Iremonger, Conservative

member for Ilford North, condemned ‘the sophisticated academic drivel

in this Report’ and another Tory, Patrick McNair-Wilson, stood up and

declared that it ‘is really a most important day for the House of Commons

when both Front Benches, on a matter of such importance, can show to

the people of the country that we at least march together’. Characters

as questionable as Pablo Osvaldo Wolff and Russell Pasha were cited as

authorities in the Commons debate, as were the World Health Organiza-

tion and the United Nations whose agendas have similarly been explored in

this book.153 Few were prepared to speak in defence of the report, and

when LabourMPs David Kerr and Hugh Gray tried to draw attention to the

merits of the Sub-Committee’s work, they were met with the statement of
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their fellow Labour MP and Under-Secretary at the Home Office, Elystan

Morgan who made it clear that ‘it is the absolute duty of the Government to

proceed with circumspection and care, and with the full support of the

public, in refashioning the law’. This after explicitly noting newspaper

headlines that had labelled the Wootton report a ‘Charter for Junkies’.

However, a closer reading of the debate shows that much of it was not

about the report at all. Hogg’s point was absurd given that the Sub-

Committee had made it clear that there was no case for legalization.

Callaghan picked a fight with the pro-cannabis lobby, declaring that ‘it is

another aspect of the so-called permissive society and I am glad if my

decision has enabled the House to call a halt in the advancing tide of so-

called permissiveness’. This chimed well with members of the House, one

noting that ‘that was the first time I have heard a Minister of the present

Government take his stand to stem the tide of the so-called permissive

society instead of swimming with it’ and another, Douglas Glover, a Tory

former colonel, declaring that

We should resist the modern vogue that anything goes, that a person who

ruins himself or herself does not have a great effect on other people and that

that has nothing to do with society as a whole. This House should stand firm

tonight and say that we want to produce a responsible society and, therefore,

we reject the recommendations of the Wootton Report.

When viewed in this light, it is clear that little of this debate was about

cannabis itself or even about the work of the Sub-Committee. Coming at

the end of a turbulent decade, and with little more than a year to go until the

next general election, most of it was reactionary hot-air, or playing to the

gallery, on the idea of the counter-culture for which cannabis was being

taken as a symbol.

Indeed, some in the House of Commons that day acknowledged that

Parliamentary disapproval of the Sub-Committee’s recommendations on

maximum penalties did not necessarily mean frustration for its key objective

of making it unlikely that anyone would go to prison for an offence of

simple possession. Tom Iremonger pointed out that

Sentencing is a question for the Court, and the setting of the maximum

penalty is a question for the House. I should not like to see the House usurp

the function of the Court.
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This point was echoed by others, the Labour MP David Weitzman stating

for example that ‘there is ample power for a court in appropriate circum-

stances to impose a lesser penalty than imprisonment’.154 Parliament was not

the only branch of government that had it in its power to implement the

Sub-Committee’s recommendations as it was the judiciary and the magis-

tracy which actually decided what sentences were meted out for cannabis

offences. Wootton had herself recognized this in stating that the Sub-

Committee’s findings should come to act as ‘a sufficient hint to the police

and the courts’. As the next chapter shows, the recommendations were to

enjoy considerable success in this direction, but as early as 1970 Baroness

Wootton was able to voice satisfaction that ‘the Minister of State for the

Home Office had commented, in regard to Recommendation 5 of the

Report on Cannabis, that he thought that the sentences passed since 1967

for possession of small amounts of cannabis partly reflected the fact that the

courts had had regard to the recommendation that possession of small

amounts of cannabis should not normally be regarded as a serious crime to

be punished by imprisonment’.155

Of course, in time the Wootton report was to enjoy success in the House

of Commons too, as most of it was incorporated into the 1971 Misuse of

Drugs Act, something which was acknowledged while the latter was passing

through Parliament in 1970 when Norman St-John Stevas noted that ‘these

proposals for reclassification are based on those put forward by Lady Woot-

ton [who] has been proved right and a tribute should be paid to her’.156 As

such, historians like Martin Booth are wrong to conclude that the govern-

ment ignored the Sub-Committee, as within a year of its submission it was

influencing legislators as well as magistrates and judges in both the framing

and the practice of drugs laws. Indeed, it is telling to look at the behind-the-

scenes work that had to be done at the Home Office in the immediate

aftermath of the Home Secretary’s intemperate initial response to the Sub-

Committee’s findings. At the very next meeting after the savaging in the

Commons, officials worked hard to smooth ruffled feathers.

Mr Beedle said that it was understandable that the Committee should feel

disappointment over the Government’s rejection of certain of their recom-

mendations on cannabis. He wished, however, to give the Chairman and the

Committee full assurance that the Home Secretary valued the work they were

doing and wanted them to continue. As regards the proposal for new drugs

legislation the Home Secretary was looking to the Committee for the fullest
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advice and confirmation of this was to be seen in the reply to a Parliamentary

Question put down by Mr Blenkinsop for Written Answer that day.

It was agreed that a press statement should be issued noting that the

Advisory Committee ‘unanimously expressed its full confidence in the

Chairman and in the Chairman of the sub-Committee on Cannabis’ and

that it ‘noted with satisfaction the Home Secretary’s recent statement of

intent to recast the drug laws in a more comprehensive and flexible

form’.157 At the next meeting the chairman reported that he had met

with the Home Secretary who ‘reaffirmed his confidence in the Advisory

Committee’.158 The Advisory Committee on Drug Dependence emerged

stronger than ever from the controversies surrounding the Wootton report.

It was constituted as a permanent statutory body in the 1971 Misuse of

Drugs Act.

Conclusion

It is clear that cannabis became caught up in the politics of the 1960s. The

small numbers of British youth that sought to challenge the traditional order

with notions of the counter-culture took to the drug as a means of achieving

alternative mental states. They also saw in its association with the colonized

of Britain’s empire a symbol of opposition to the politics of the past. Their

readiness to appropriate cannabis as an emblem of their position meant that

the media seized upon the drug in sensationalist reporting and that reaction-

ary politicians identified it as a target for their ire. A Conservative Govern-

ment’s desire to tackle what they perceived to be the indolent among the

nation’s young prompted hasty legislation on the drug and increased powers

for the police. That is only part of the story however, as the origins of this

legislation also lie in the more prosaic ambitions of drugs enforcement

agencies for enhanced resources and their willingness to take the case into

the public arena and the media when they found that their superiors were

reluctant to support them. It is clear that the fresh resources and impetus

provided to the police to tackle cannabis supply and consumption more

vigorously were often directed into the racial and generational clashes of the

period. At the extreme end of this, cases where cannabis was actively

planted on those that had none show that the drug itself was not the chief

concern but rather it was the person who was framed that was the target of
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police activity. Cannabis laws could be used as a tool with which to deal

with white youth or black migrants who were thought to be threats to

British society. However, this must not be overemphasized. Throughout

the decade it is clear that there remained significant differences among the

agencies responsible for enforcing drugs laws about the effort that should be

devoted to it. While the Home Office in London was keen to impose a

rigorous approach, many police forces resisted this and the evidence suggests

that few dealt with more than a couple of dozen cannabis offenders in any

one year.

While in practice both the consumption and the control of cannabis

could often be very limited in the 1960s in the UK, in policy circles the

decade was marked by an ever expanding debate. The cannabis user was

represented in this for the first time, albeit on a limited and a partial basis.

Organizations like SOMA and Release were invited to express their ideas

and opinions while policy was being formulated, but they were not invited

onto the committees that actually made the decisions. Indeed, organizations

like SOMA and Release never claimed to speak for all cannabis users and

certainly did not do so, and those from migrant communities remained

particularly divorced from policy discussions and processes. Besides con-

sumers, experts also found their voice within policy circles. At key moments

such groups had been important in the past, for example in 1924 when the

Pharmaceutical Society had been unnerved by media reports about the drug

and had rushed to include cannabis on the poisons schedule. However, the

sheer diversity of professional backgrounds included on the Wootton

Committee and the amount of attention it devoted to cannabis were

unprecedented. So too was the decision to make the Advisory Council on

the Misuse of Drugs a permanent feature of the policy process.159 Along

with Parliamentarians, the police, the magistrates, and the judges, the

experts were now formally incorporated into the process of formulating

Britain’s drugs policies. Indeed, by 1971 they had played a decisive role in

this, as it was their decision to back ‘the British compromise on cannabis’, of

leaving the law much as it stood but of advising the police and the courts to

apply it less stringently, that was to shape approaches to consumers for the

next quarter of a century.
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7
‘The British Compromise’:

Devolved Power and the

Domestic Consumer,

1971–1997

Introduction

Lord Hailsham urged magistrates not to ‘dive off the deep end’ when

confronted with cases of possession of cannabis. Parliament had drawn a

distinction between possessors and traffickers, and magistrates should treat

users of soft drugs with ‘becoming moderation’ and take great care over

ascertaining the background . . . ‘Do not lose your heads as judges because

the offence is new to your experience or has a sinister ring. Look at the

objective facts. Probe the background of the offence. Do not be misled by

specious or purely sentimental pleas in mitigation, but equally do not let

your prejudice, if you have one, against the offence lead you to deal unduly

harshly with the offender’.1

T he above summary of an address by the Lord Chancellor to the annual

conference of the Magistrates’ Association in London in 1973 shows

just how influential the Wootton Sub-Committee’s recommendations

became in the years immediately following their publication. The Lord

Chancellor by that point was none other than Quintin Hogg, who had

enthusiastically joined the attack on the Sub-Committee’s findings in the

House of Commons in 1968. His party came to power after the 1970 general

election and it quickly passed the Misuse of Drugs Act which incorporated

such Wootton Sub-Committee recommendations as reduced maximum

sentences for cannabis offences, and which addressed such concerns of the

Sub-Committee as the legal differentiation between possession for personal



use and possession in order to supply. In the wake of the Act receiving Royal

Assent in 1973 Hogg, as Lord Hailsham, found himself advising magistrates

to adopt moderation in sentencing those found guilty of simple possession,

in what amounted to a very large version of the ‘hint’ to be lenient

advocated by Baroness Wootton herself.

Wootton had suggested too that such a hint be put the way of the police,

and there is evidence that this had been also been given in the early 1970s.

Glimpses of new approaches at that level can be difficult to find, but the

impression of one London magistrate in 1975 was that ‘the police are more

tolerant in enforcement’2 and members of the Advisory Council on the

Misuse of Drugs (ACMD) also concluded that officers sought ‘a more

“social” role than previously’ and that there was ‘a growing tendency for

the police to focus their attention away from the ordinary drug-user onto

the trafficker’.3 It appears that the ‘British compromise’ was implemented

early in the 1970s, where possession of cannabis remained illegal, but

maximum sentences for offences related to the drug were reduced and a

less than severe application of these laws by those who enforced them was

openly advocated. This chapter argues that this ‘British compromise’ was to

continue to shape approaches to cannabis in the UK for more than a quarter

of a century after the 1971 Misuse of Drugs Act.

Policy and practice, 1971–1982

‘The British compromise’ would only work if those charged with

enforcing laws took the advice to do so with ‘becoming moderation’. The

evidence suggests that over the course of the 1970s they did so. The

report of the Wootton Sub-Committee had observed that in 1967 over

two-thirds of cannabis offenders did not have a record of non-drug offences

and that 90 per cent of all cannabis offences were for possessing less than

30 g. About a quarter of those convicted received a custodial sentence,

about 13 per cent were made subject to a probation order, and about

17 per cent of first offenders were sent to prison. By 1975 the ACMD

analysed sentencing and found that only 6 per cent of those punished

for cannabis offences received custodial sentences. Most found guilty of

such crimes were fined less than £50 and a handful were let off with a

caution.4 On the whole those found guilty were male and in possession of

small quantities of the substance and half of them had previous criminal
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convictions for offences unconnected with drugs. Less than 3 per cent of

the sample was reconvicted within two years.5 By 1979 just over 14,000

people were found guilty of, or cautioned for, drugs offences. Throughout

the decade this total had been steadily increasing by around 5 per cent per

annum and by 1979 87 per cent of these offences were related to cannabis

with the majority of these for simple possession. However, there were

significant increases in those found guilty of, or cautioned for, unlawful

import or export of cannabis, and this number had grown by an average of

19 per cent per annum in the previous five years. When it came to custodial

sentences three-quarters of the 772 people in prison for drugs offences on

30 June 1979 had been found guilty of trafficking. Less than eighty of those

prisoners were there simply for possession. It was noted that over the period

1973 to 1979 only about one in five of those convicted for drugs offences

received a custodial sentence.6 When further investigation into figures for

cannabis was made it was discovered that ‘there was at most one first

offender . . . awarded an immediate custodial sentence in 1979 for a single

offence of possession of cannabis’ and that this sentence had been appealed.7

This brief statistical overview suggests two conclusions. The first is that the

process of educating magistrates not to send offenders to prison for simple

possession first advocated by the Wootton Committee and then adopted by

governments early in the 1970s had been a success and that trafficking

became the offence most likely to result in a period of custody by the end

of the decade. What it also suggests is that the police were more zealous than

ever in enforcing drugs laws and that increasing numbers of cannabis

consumers were finding themselves with criminal records simply for using

the drug, even if they were avoiding prison.

The police were not just more zealous in enforcing drugs laws, they were

more enthusiastic than ever before in using the powers that the legislation

conferred upon them. Officers had been given the right to search persons

and vehicles on suspicion of possessing illegal drugs under the Dangerous

Drugs Act of 1967. The Wootton Sub-Committee’s report had flagged this

up as a source of controversy and the ACMD had set up another subcom-

mittee to look into the issue with the MP Bill Deedes as its chair. It did not

recommend radical change and as such officers retained the right to stop-

and-search on suspicion of drugs offences. Home Office statistics show that

the police remained keen to exercise it. For example, of the 10,754 individ-

uals stopped and searched in 1973 by the police about a third were found to

be in illegal possession of controlled drugs.8 In other words the officers
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concerned had used their stop-and-search powers on twice as many occa-

sions where their suspicions were unfounded as where they had been

right to use them. By 1977 Release wrote a report which claimed that by

then ‘over 3=4 of all recorded “drugs searches” are wrongful in the sense

that police suspicions were groundless’.9 Some were convinced that the

police were using these powers to justify more general interventions in

the activities of those that they considered suspicious or difficult, or as one

member of the ACMD noted in 1975 ‘he was still concerned about the

possible harassment of teenagers; in Brixton in particular the situation was

becoming explosive’.10 However, the picture was not necessarily a simple

one, as there seemed to be marked regional differences in the use of the stop

and search powers. In 1975 a document from the Cannabis Working Group

of the ACMD noted the ‘wide variation between forces both in the number

of persons stopped and the number found to be in illegal possession of

drugs’.11 It was clear that outside of London the use of stop-and-search

powers was rather more limited and could vary considerably. For example,

in Leicester only seventy-three people had been approached by the police

using these powers, while in Liverpool this number was 120, in Manchester

it was 322, and in Northumberland 498.12

Stop-and-search powers joined maximum sentences in the range of

targets for those that remained convinced that the country’s cannabis laws

and policies were an affront to British civil liberties. A Criminal Law Bill in

1977 gave reformers the opportunity to thrust cannabis legislation and

policy back into the political limelight. Lord Anthony Gifford was a

noted civil rights lawyer who would go on to be involved in such high

profile cases as the Birmingham Six appeals and the Bloody Sunday Inquiry.

In a debate in the House of Lords in 1977 he moved an amendment to the

Bill that would have removed the possibility of imprisonment in a magis-

trate’s court for the simple possession of cannabis. His suggestion was not

that possession be made legal, but rather that it should be punished by a fine

of up to £500. He added that cannabis should be the only Class B drug to be

treated in this way, and that possession of others in that category should

remain subject to terms of imprisonment.13

Gifford had been prompted to take up the issue by Rufus Harris, one of

the founders of Release. Both were lawyers with interests in cases that had

civil liberties implications and Gifford remembers that discussions with

Harris led him to devise and offer the amendment. He freely admits that
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he had no particular interest in the drug itself, but rather was concerned

about the heavy-handed approach of the police and the illogical position of

cannabis in relation to other drugs.14 In the House of Lords he made it clear

that he was part of a ‘body of opinion’ that remained convinced that

cannabis ‘used in moderate quantities does not cause anyone any harm’

and that as such imprisonment for possession was a ‘barbarity’.15 Lady

Wootton was there to speak up in support, along with various other peers

including the magistrate Baroness MacLeod of Borve who pointed out that

in her court those in possession were usually fined and put on probation

rather than imprisoned.

Opposition to the amendment came from the government spokesman

Lord Harris, who pointed to the British compromise in stating that after the

Wootton report there had been ‘a substantial reduction in the use of

custodial sentences . . . and that judicial processes now emphasized the de-

sirability of alternatives to custodial sentences wherever possible’. Moreover

he pointed out that the government’s Bill itself proposed a step in a more

liberal direction as it planned to reduce the maximum term of imprisonment

from six months to three months. The intention was to reinforce the

message to the courts that simple possession of cannabis was seen as

among the less serious drugs offences. However, he pointed out that there

was still considerable confusion about the long-term impacts of cannabis use

and that as such any decision to entirely remove the prospect of imprison-

ment for the offence of simply possessing cannabis ought to be deferred until

the Cannabis Working Group of the ACMD came to a definitive conclu-

sion.16 Supporters of the amendment were not put off easily and accused the

government of prevarication: ‘I would say to your Lordships that a time

comes when inquiries have to cease and politicians have to take decisions,’

argued Lord Avebury.17 He would have been surprised to learn that at this

stage it seemed as if the government had taken a decision and that it was to

go along with the amendment proposed by Gifford. The government

spokesman, Lord Harris, had been perturbed to see that ‘representatives of

all three parties, including Baroness Wootton, spoke in favour of the

amendment [and] there was no support for the Government’.18 In a confi-

dential note prepared by Home Office officials for a meeting of the Canna-

bis Working Group of the ACMD it was admitted that ‘the Minister

received no support for his defence of the status quo [and] is satisfied

that the substance of amendment (a) will have to be conceded’.19 Elsewhere

it was acknowledged that ‘he feels strongly that there should . . . be a
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government amendment to the Bill removing imprisonment on summary

conviction for possession of cannabis or cannabis resin, and he has asked for

this to be considered as a matter of some urgency’.20 At this stage, it looked

as if the government was about to give in to the pressure to remove

imprisonment as the ultimate sanction for simple possession of the drug.

The lack of consensus at the ACMD served to thwart this. Its Cannabis

Working Group convened for an emergency meeting about the Gifford

Amendment and entirely rejected it. Instead, it recommended that impris-

onment be removed for a first offence involving any Class C drug and

that in time cannabis and cannabis resin should be reclassified as Class

C substances.21 Any brief clarity that this provided was quickly shattered

as Griffith Edwards, a member of the Cannabis Working Group who had

missed the emergency meeting, announced that he was opposed to these

recommendations, arguing that ‘the impact of present laws on individuals

had not been shown to be so damaging as to justify a retreat from the health

concern’.22 So determined was his opposition that two of the Working

Group’s other members changed their minds and chose to dissent from the

position that they had agreed at the emergency meeting. Indeed, the

ACMD’s Legal and Administrative Working Group made it clear that it

also disagreed with the Cannabis Working Group recommendations on

reclassification.

This division within the ACMD seems to have caused Lord Harris to

reconsider his inclination to yield to the Gifford Amendment. As such when

it came up for a full debate in the House of Lords on 24 March 1977 his

determination to oppose change was renewed. He pointed out that the

amendment would only confuse the classifications established by the Misuse

of Drugs Act as it would render cannabis neither a Class B nor a Class

C drug. He also referred to a recent series of court cases that had brought to

light a legal anomaly whereby cannabis leaves were not illegal whereas the

cannabinol within them was. He claimed that until the law was clarified on

this issue no amendments ought to be made that might further confuse the

matter.23

Quintin Hogg, as Lord Hailsham, then piped up to make it clear that he

suspected those supporting the amendment to have ulterior motives. Hail-

sham’s chief concern was that ‘every argument that has been adduced . . . for

reducing the penalty of imprisonment is equally applicable to the abolition

of the offence altogether’.24 In other words he employed the same tactic in

this debate as he had used almost a decade earlier in that about the Wootton
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report in which he muddied the waters with mention of legalization. He

then produced a lengthy argument against the wisdom of legalizing cannabis

which largely drew on the logic that it was unwise to encourage a third

intoxicant alongside alcohol and tobacco. The response of Lord Gifford

made it clear that he was really concerned with imprisonment rather than

cannabis. As a civil rights lawyer his anxiety was that

As a matter of social policy it is not healthy to retain as an imprisonable offence

an activity which, for better or worse, many thousands of people commit

every day and in committing it think they are doing no wrong. That does not

mean that one legalizes the substance; but it does give pause to consider

whether in fact it is wise to imprison people for having it.25

When a vote was taken the result was close, but with seventy-seven for and

eighty-three against, the amendment was not approved by the House of

Lords.

A similar tactic was adopted in the House of Commons whereby those

seeking alterations to cannabis laws attempted to use the Criminal Law Bill

as a vehicle for change. Robin Corbett’s Amendment number 126 was

debated on 13 July 1977. This was part of a larger proposed alteration to

the Criminal Law Bill which addressed a range of issues related to cannabis.

Those that spoke for the Corbett Amendment that day were convinced that

‘it produces fewer ill effects than tobacco’ and indeed that it was ‘totally

harmless’. The main discussion in the Commons, however, was of stop-

and-search powers. It was pointed out that in no other context were the

police given such sweeping licence to arbitrarily halt individuals and insist

on searching them ‘on suspicion’. Indeed, such powers had recently been

denied the police in another context during a debate about the Prevention

of Terrorism (Temporary Provisions) Act 1976. Corbett pointed out that

the police tended to employ the powers only in relation to young people

with long hair and unconventional dress and that as such ‘this single power

has proved to be one of the most damaging to the police–public relations,

particularly to relations between the police and young people’. His thrust

was clear: ‘it is an abuse of civil liberties which cannot be justified by the

results and which cannot be tolerated in a country which holds dear its civil

liberties’.26

In a later interview Corbett admitted that he had been prompted to raise

the issue of cannabis by Rufus Harris of Release, and that he had been

happy to do so because he had been aware of complaints about police use of
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stop-and-search powers related to drugs in his own constituency of Hemel

Hempstead.27 However, Corbett was persuaded to withdraw this motion

by the Minister of State, Brynmor John. Like his colleague in the Lords back

in March when the Gifford Amendment had been presented, John was able

to use the position of the ACMD to justify deferring action on legislative

change on cannabis. To this end he referred to a letter from the Advisory

Council to the Home Secretary of 17 June 1977. This was the outcome of

a series of meetings hastily organized between the ACMD’s Legal and

Administrative Working Group and its Cannabis Working Group after

the former had rejected the latter’s alternative to the Gifford Amendment.

When a vote was taken on the question of whether the law should be

amended so that it would no longer be possible to receive a custodial

sentence for a first offence of simple possession of cannabis the meeting

was split with six members in favour of the change and five against it.28

However, all were agreed that ‘the Council should . . . be informed of the

present disarray of the law on cannabis and the view of the meeting that this

should be rectified’.29 A meeting of the full ACMD to address this disarray

resulted in the letter to the Home Secretary. It stated that the full Council

endorsed the position that it should no longer be possible to receive a

custodial sentence for a first offence of simple possession but it specifically

stated that the ACMD did not consider the Criminal Law Bill to be an

appropriate vehicle for reform of law relating to cannabis. Furthermore it

provided the government with the ideal tool for a delaying tactic on the

issue of cannabis as it offered ‘as a matter of urgency, a comprehensive

review of the classification of drugs and of the penalties under the Misuse of

Drugs Act’.30 As the letter was discussed in the House of Commons, and as

Corbett had himself referred to it approvingly in his own speech, there was

little option but for him to accept it and to withdraw his proposed amend-

ment.31 The outcome of all of this was that the government successfully

followed its own course on cannabis tariffs, and the 1977 Criminal Justice

Act reduced the maximum possible sentence for possession of cannabis on

summary conviction to three months’ imprisonment. It is worth noting that

this was one month less than the maximum proposed by the Wootton Sub-

Committee in 1968.

It is worth dwelling on these attempts in both the Lords and the Com-

mons to use the Criminal Law Bill to reform legislation on cannabis in 1977.

They shared common features that show how far the dynamics of the

position on cannabis had changed since the Wootton report. The place of
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Rufus Harris and Release in the origins of each amendment shows that

those who had sympathies with cannabis consumers had continued to

organize themselves into an effective lobby. While Caroline Coon had

been unafraid to knock on the doors of Home Office bureaucrats and senior

police officers in the 1960s,32 Harris had clearly taken this one step further in

the following decade by seeking not just to influence policy but to initiate it.

Both Gifford and Corbett were happy to give Harris the credit for seeking

them out and persuading them of the need for action. However, it is also

worth noting that neither was an advocate of cannabis consumption, and

indeed Harris does not seem to have been particularly energetic in recom-

mending use of the drug. Rather, his concerns were with the rights of others

to consume it without fear of arrest, imprisonment, or a criminal record. It

was these rights that Gifford and Corbett were similarly keen to defend, and

as such the efforts to reform laws on cannabis of 1977 must be seen in the

wider history of activism on issues related to civil liberties in the period.

That these efforts on the part of legislators were scuppered was down to the

new-found place of the experts in the process of establishing policy on drugs

in general, and on cannabis in particular, of the period after the Wootton

report. The ACMD had been invoked by the government in order to

oppose both the Gifford and the Corbett amendments as division among

the experts had bolstered the government’s commitment to the status quo.

If anything then, the impetus to change provided by the organization of a

lobby sympathetic to cannabis consumers was balanced by the complicating

factor of the establishment of a permanent presence for expert advisers to

government.

This was the case as the ACMD was a broad church, which included

professionals and experts from a wide range of backgrounds and with diverse

personal and political beliefs. As such, further research was often pursued

rather than the more difficult business of seeking agreed positions. For

example, when the committee came to deliver its first interim report in

December 1973 it was unable to do more than point out all of the areas in

which more information was required, and it could not even guess how

many people in the UK had used cannabis. Its proposal to conduct a house

to house survey to resolve this was quickly resisted by the Office of

Population Censuses and Surveys which pointed out that any meaningful

result was likely to require a survey of at least 50,000 households which

would cost over £200,000.33
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It was only in 1977 with the Gifford and Corbett Amendments that a

sense of urgency was injected into the ACMD’s deliberations on cannabis.

This urgency simply served to expose the divisions there between those that

saw cannabis as a civil liberties issue and those that were more concerned to

see it from the ‘Public Health view’.34 M. J. Power made a forceful early

statement of the civil liberties case in September 1977:

Universal education and increased standards of living had led to higher

expectations and the desire of individuals to exert more control over their

own destinies. At the same time a collective social conscience had developed . . .

It could be in line with trends in Government social policy in recent years that

the number of controlled drugs should be kept to a minimum . . . the regula-

tion of individual freedoms should be handled with a light touch.35

For the other side Griffith Edwards articulated the case from the public

health point of view soon after, arguing that ‘he was strongly opposed to the

opinion that enough was known about cannabis in terms of population use

to recommend liberalisation’36 and reminding colleagues at a later date that

‘he considered the implications for public health of increased use of cannabis

to be crucial’.37 The chair of the ACMD’s Cannabis Working Group,

J. D. P. Graham, however, was careful to voice his opinion that the public

health position was no less a political one than the civil liberties argument,

stating that ‘if one took the paternalistic view, which he did not, then one

felt justified in trying to prevent people harming themselves’.38

At each stage when key decisions had to be made these divisions surfaced.

By 1979 the full Advisory Committee was ready to consider recommenda-

tions produced by a subcommittee charged with the ‘comprehensive

review’ promised in 1977. When it came to voting on each recommenda-

tion unanimity was scarce: fourteen voted against the recommendation that

possession of a Class C drug should remain an arrestable offence while

thirteen voted for it; sixteen voted for the recommendation that the max-

imum penalty on summary conviction of unlawful possession should be a

fine of £200 while eleven voted against it; twenty-one members voted for

the key recommendation that cannabis and cannabis resin be moved from

Class B to Class C in the drugs schedules while six voted against it.39 The

chairman summarized the divisions on the ACMD as follows:

Some members’ appraisal of all the available scientific evidence so far leads

them to conclude that some alleviation of the penalties for unlawful possession

could be contemplated at the present time without undue concern about its
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encouraging increased use and possible risk to public health. Others, having

regard to reports of current, although inconclusive, scientific investigations are

not satisfied that enough is known to recommend action which would be

widely regarded as implying that the risks of using cannabis and cannabis resin

are less serious than was believed; and which would encourage increased

use.40

The key recommendations endorsed by the ACMD, though not agreed

unanimously, were that cannabis and cannabis resin should be transferred to

Class C and that the maximum sentence on summary trial for Class C drugs

should be reduced to £200, and on indictment two years and/or a fine.41

On the face of it this was a victory for the civil liberties side of the argument

whose advocates had been able to force through lighter penalties in the face

of those that wished to maintain the status quo.

The report was finally presented to Parliament on 15 January 1979 and

made public on 22 June, despite the fact that the Advisory Council had

voted against publication.42 Officials seem to have decided to go ahead

anyway, one writing that ‘this subject has been in travail too long and for the

time being we must reach, if not the end of the road, at least a compulsory

stop line’.43 The publication of the report was done in such a way as to

emphasize to readers the division over the recommendations within the

Advisory Council. The published version contained as its first item a letter

by the chairman to the Home Secretary in which he made it clear that key

decisions had been the matter of controversy and that many members had

voted against some of the recommendations.44 The press release that ac-

companied the publication of the report couched the key recommendation,

that cannabis be reclassified, as follows:

On the question of cannabis and cannabis resin the Advisory Council unani-

mously concluded that the use of these drugs should not be legalised or

decriminalised. The recommendation that the drugs should be transferred

from Class B to Class C was passed by a majority (21 to 6) of the Council.

The Report recommends that the UK Government should continue to pursue

with the utmost vigour the aims of the UN Single Convention on Narcotic

Drugs (i.e. to limit the use of certain drugs, including cannabis and cannabis

resin, to legitimate medical and research purposes).45

In other words, some effort was taken to represent the proposed change as

anything but radical and to portray it as nothing more than tinkering

with an existing system that remained very much intact. Indeed, by

publicly drawing attention to the division within the ACMD over the

devolved power & the domestic consumer 165



recommendations it could be argued that care was taken to undermine

confidence in them.

Responses to the ACMD recommendations were divided. Apathy

seemed to be the general approach, as it was noted by one official that

‘the proposals in the report, which were given some coverage in the press in

January when they were announced to Parliament, did not arouse signifi-

cant public interest at that time’.46 Pro-cannabis campaigners were rather

more agitated, however, and the recently founded Legalise Cannabis Cam-

paign (LCC) published a response in September. In it the LCC portrayed

the recommendations as ‘the ultimate political compromise: they will

give the Government an opportunity to be seen to be cautiously responding

to the call for cannabis law reform without having to make any meaningful

changes’. The key complaint was that civil liberties issues had not been

adequately dealt with as ‘the most important single omission of the Report is

any discussion of the damage caused by the criminalization of cannabis. The

hypothetical harmful effects on public health caused by drug use must be

balanced with the damage done to the individual and society by prohibiting

it’. The response specifically tackled the health argument by insisting that

‘no clear evidence has emerged that cannabis use presents any significant risk

to health, unlike almost all other recreational drugs (including alcohol,

tobacco and caffeine). . . the demand that further research is necessary

before any reform can take place is now meaningless’. Moreover, the

LCC argued that ‘the Council has not consulted a great deal of the available

relevant material . . . The Report also contains actual mistakes of fact, as well

as omissions, and the lack of advice on matters of law is apparent’.47 The

civil liberties advocates at the ACMD may have won the day there but

outside of its confines campaigners for change in cannabis laws felt that too

little had been achieved. By contrast, the response in government was

muted. While officials may have been keen to press ‘this tedious problem

of cannabis’48 back into the public eye at the end of 1978 the brakes seem to

have been quickly applied by the end of May 1979. Within three weeks of

the new Conservative Government coming to power a memo in the

Department of Health and Social Security (DHSS) decided that ‘there are

certain arguments for delaying a decision on the substance of the report’

which included leaving time to gauge public responses to it and the

opportunity to consult with ministers of the European Drugs Cooperation

Group in November.49 As it transpired, a decision was delayed by almost

three years until March 1982.
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Perhaps the most significant outcome of the civil liberties case coming

out on top in the 1979 recommendations was the fightback launched by

those on the ACMD who advocated a public health approach to cannabis

laws. Griffith Edwards had trained as a doctor and had served as the director

of the Medical Research Council-funded Addiction Research Unit since

1968. He was not keen on having non-scientists offer opinions on scientific

papers, and as early as 1977 had worried that ‘members of the Council who

are not specially technically qualified . . . assume that there is a consensus on

safety where none exists’50 and had advocated a ‘small technical group’ to

review the scientific evidence.51 He was also unconvinced by the quality of

the scientific information that had been produced on cannabis by the

ACMD to date, pointing out at one stage that ‘I had considerable misgivings

in relation to the evidence which the Technical Committee put before us at

the time when the recent report was being prepared which gave the

appearance of being superficial’.52 He seized upon a volume published in

1979 that contained scientific papers from an academic conference to argue

that it ‘casts doubt on the validity of the report from the Scientific and

Technical Group which was fed into the recent cannabis report’ and that he

was now ‘anxious about the possibility of our misleading ministers’.53 He

kept up the pressure on the Home Office, a month later writing that ‘the

time has come for calling on some additional expertise’ as ‘if, at this

juncture, we failed to make a major investment in serious and unbiased

reading of the available evidence, we will lay ourselves open to deserved

criticism’.54 Rattled by this prospect, and perhaps stung by the Legalise

Cannabis Campaign barb that it had not ‘consulted a great deal of the

material available’, the ACMD agreed at its meeting of 17 January 1980

that the chairman needed to act. The outcome was the establishment of the

Expert Group on the Effects of Cannabis Use, the remit of which was ‘to

assist the Council in its consideration of the implications for future policy on

the use of cannabis and cannabis resin of the current scientific evidence on

the effects of such use’.55 In other words this group was designed to separate

out the health issues from those related to civil liberties and to focus solely

on the former. The membership of the Expert Group reflected this as the

social scientists and legal experts on the ACMD were excluded and only

scientists and medical men were included, with three pharmacologists, two

professors of medicine, one psychiatrist, one pharmacist, one neuropatholo-

gist, and two doctors making up the group. Leading it was the ACMD’s
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chair, J. D. P. Graham, who was himself a professor of pharmacology at

Cardiff University. Edwards was another of its members.

It is important to note that when Edwards referred in 1979 to scientific

papers from a recent conference in persuading the Home Office that more

was needed by way of expertise, it was in fact a volume edited by William

Paton and his long-term collaborator Gabriel Nahas from a meeting that

they had organized in Rheims in 1978. Nahas and Paton were high-profile

opponents of cannabis consumption and collaborated regularly throughout

the 1970s on the issue.56 For example, Nahas wrote to Paton in 1977 to

excitedly report that in the USA ‘the fight against marihuana is really

heating up’ as the decriminalization campaign had enjoyed some successes,

of which Nahas concluded that ‘it is pretty hard to stop a roller coaster, but

we are still trying’.57 Paton reported from the UK that he had ‘spent

yesterday afternoon recording material for a programme on our national

radio (BBC 4) on cannabis: refreshing that the producer actually wanted

somebody willing to voice a cautionary attitude’.58 As such their assertions

in the 1979 volume that cannabis use could result in ‘long-term damage to

lungs, reproductive function, and the immune system’ and that ‘cannabis

satisfies the usual criteria for an addictive drug’ were not uncontroversial.59

Indeed, a World Health Organization meeting held in 1981, which was

chaired by Paton, actually resisted endorsing such conclusions.60 This was

not the first time that their thoughts on cannabis had been challenged, and as

early as 1973 the Journal of the American Medical Association had published a

review of a book by Nahas in which a critic had argued that his work on

cannabis was ‘essentially moralistic’ and guilty of ‘biased selection and

interpretation of studies and omissions of facts’.61

Edwards had used the controversial and contested work of these authors

to maximum effect, as he had been particularly concerned to draw attention

in his letter to the Home Office to the ‘possibilities of brain damage’

reported by Nahas.62 More pertinently still, he then personally intervened

to ensure that William Paton was appointed to the Expert Group. The chair

had initially decided that Paton should only feature as a witness, as he was

aware of the latter’s ‘strong opinions about cannabis’. Edwards took to

the phone to press the case for including Paton as a working member

of the group, and Graham relented during the call.63 One newspaper saw

this as a ‘new setback for [the] “legal pot” campaign’ and The Observer

reported Paton’s statement that ‘if you test cannabis on the stiff tests that

are available, it seems to be at least as bad as cigarette smoke’.64 Paton’s
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family background might explain his unforgiving approach to cannabis as he

was the son of evangelical Scottish Presbyterians who had been influential

missionaries in India and had authored critical reports on the opium trade in

the 1920s.65

Whether Edwards believed that he was loading the Expert Group to find

against cannabis or was simply ensuring that it was better balanced by

including representatives with negative views is unclear. Paton certainly

became influential, as when the Group finally reported it made a point of

thanking ‘William Paton and the staff of the Department of Pharmacology,

University of Oxford’ for the assistance given in helping to identify ‘from

the multitude of research papers on cannabis those which were of potential

relevance to members of the Group’. This report appeared in November

1981 and it covered various topics related to cannabis including pharmaco-

kinetics, respiratory effects, psychiatric outcomes, and impacts on reproduc-

tion and immunology. Having scoured the scientific and medical literature

selected for it by Paton’s team, and consulted a range of reports from various

other bodies, the Expert Group came to the position that ‘there is insuffi-

cient evidence to enable us to reach any incontestable conclusions as to the

effects on the human body of the use of cannabis’. It did offer the tentative

observation that much of the research had failed to prove that cannabis was

harmful, but it balanced this with the statement that studies did exist that

suggested harm in certain circumstances. The report also made it plain

that members were persuaded that cannabis substances had therapeutic

potential.66

While there was nothing particularly surprising about these observations,

the lack of ‘incontestable conclusions’ about the effects of cannabis on the

human body was enough for those who advocated a cautious approach to

change in laws related to the drug on grounds of fears about public health.

Indeed, the Expert Group’s report provided the government with the

justification to finally reject the ACMD’s 1978 recommendations to reclas-

sify cannabis and to reorganize sentences for offenders. That the govern-

ment was prompted to do so when to all appearances it seemed content to

ignore the recommendations was down to its Criminal Justice Bill.

A centrepiece of the Conservative administration’s legislative programme,

its progress through Parliament presented an opportunity for campaigners to

force the ACMD’s recommendations back on to the political agenda.

Robert Kilroy-Silk, then Labour MP for Ormskirk, tabled an amendment

that would have removed the option of imprisonment following summary
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conviction of unlawful possession of cannabis.67 An official at the Criminal

Policy Department noted the government’s approach as follows:

Now that Ministers have decided the line to be taken in dealing with the

amendment to the Criminal Justice Bill put down by Mr Kilroy-Silk . . . it

seems desirable to make the [Expert Group] report available as part of the

background material for the Standing Committee’s debate, well before the

amendment is reached. We propose to arrange publication on 5 March.68

Bearing in mind that the report had been submitted to government in

November of the previous year, it is interesting to note that this memo

was sent on 23 February 1982. In other words, it seems that only once the

political worth of the document became apparent did any urgency lend itself

to the process of making the Expert Group report public.

Its political worth was quickly realized as the report became a central

feature of government statements on the issue. In the House of Lords, for

example, the minister announced that ‘a group of eminent scientists [was

asked] to assess the evidence of the effects of cannabis use. The group’s

report . . . states after very careful assessment that there is insufficient evi-

dence to reach any incontestable conclusion . . . we do not intend to intro-

duce or support legislation to alter the existing law concerning cannabis’.69

In a letter to the ACMD the link between the government’s position and

the Expert Group’s conclusions was also made explicit:

The decision that the Home Secretary did not favour any change was an-

nounced on 11 March in the House of Commons by Mr Patrick Mayhew,

Minister of State, Home Office, during the Committee stage of the Criminal

Justice Bill. Mr Mayhew explained that the decision was taken both on

grounds of principle and on practical grounds. The Home Secretary considers

that any relaxation in control could be taken to mean that the health risks from

using cannabis had been exaggerated, thus encouraging its use, especially by

young people. He took very much into account the report of the Council’s

expert group and concluded that the Government should not seek or support

a change in the law as long as the dangers of using cannabis are not adequately

known.70

The civil liberties advocates may have had their way in 1979 when the

ACMD had recommended less severe maximum penalties in law for can-

nabis offences. However, the public health advocates who took a more

cautious line based on their fears about the unknown impacts of cannabis on

humans worked hard between then and 1981 to ensure that it was their
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anxieties that resulted in the rejection by the government of the earlier

position.

It is important to bear in mind the change of administration between

1977 and 1982 in seeking to understand how this had happened. As already

stated, the division on the ACMD was between those who felt that the civil

liberties costs of existing laws outweighed the possible health risks and those

who held the reverse position, that evidence of detrimental impacts on

health demanded government action even though this might serve to limit

personal liberties. In essence this was a fundamental split between two

visions of modern government in Britain: the first believed that behaviour

which only affected the individual was no business of the state and the

second took a more paternalistic view that involved the state protecting its

citizens from harm. Changes in British law were most likely in 1977 as

Labour politicians leaned towards the former position in a period when, as

one member of the ACMD observed, ‘Government had been tending to

withdraw from responsibility for protecting people from the consequences

of their own actions’.71 As such it was Labour MPs and peers that had

introduced amendments to legislation in order to try to force through

change and had come close to succeeding when their own ministers

found themselves embarrassed to be opposing them.

On the other hand changes in British law were firmly ruled out in 1982 as

Conservative ministers came from a tradition that leaned towards the more

paternalistic vision. When the Tory Home Secretary, William Whitelaw,

had spoken to the ACMD in 1981 he had explicitly used the language of

paternalistic government. He accused those that thought of drug use as a

‘self-induced, so-called victimless crime’ of being ‘callous, inaccurate and

dangerous’. He underlined his government’s conviction that ‘we must

contain the growth of drug abuse if we are to maintain a sound foundation

of our society and to keep it healthy and vigorous’. As such he did ‘not think

it is entirely fanciful to talk of a battle against drug abuse’.72 With the rise to

power of a Tory administration the vision dominating government had

changed and the language of the drugs debate switched from one of civil

liberties to one of paternalistic control. As if to gird the ACMD for this

‘battle’ change was imposed on it as the Home Office appointed a new

Secretary to oversee its functioning. His name and track record seemed

portentous, as out went Mr Turner and in came Mr Hardwick, with

his experience of counter-terrorist contingency planning and firearms

legislation.73
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Cannabis and the ‘battle against drug

abuse’, 1982–1997

By 1982 more cannabis consumers than ever before found themselves in

trouble with the police, even if fewer ended up in prison than had been the

case a decade earlier. Part of the reason for this was that there were greater

numbers of consumers to arrest. Evidence of just who these consumers were

and why they used cannabis products is difficult to come by, but throughout

the 1970s glimpses show that the market for the drug continued to diversify.

A set of arrests in Luton in 1972 suggests that the drug was being used by

young members of the working class as part of their routine recreational

habits. The police raided a house on the evening of 28 January in Victoria

Street and arrested four youths. Three were residents at the property and

one was formally the tenant. They were caught in the act of smoking

cannabis and once the police had searched the premises they found sixteen

cigarette ends and an ashtray that contained traces of cannabis. When the

case came to court probation officers prepared reports on each which give

an insight into the social backgrounds of the accused. The tenant of the

property was 20 at the time of his arrest and working in Luton as a labourer

at a local building company. As a youngster in Middlesbrough he had been

in trouble with the police for housebreaking, but he chose to leave his home

town in 1967 to avoid further contact with his peer group and thereafter had

enjoyed continual employment. He had been in his labouring job for about

a year when arrested, and before this had worked around the Midlands in

such places as the Vauxhall car plant at Luton and the Boots factory in

Nottingham. When contacted former employers confirmed that he had

been a ‘satisfactory’ worker. The first of his flatmates was the son of a Polish

father and English mother who had been born near Carlisle and had passed

his teenage years in the care of the county council as his mother had

abandoned the family. At the time of arrest he was 17 and he had been in

trouble with the police for theft. He had worked on the construction of the

M1 as a junior engineer for two years and had only arrived in Luton in

the month of his arrest. A second flatmate was a 24-year-old Irishman and

the son of a furniture retailer who had left school at the age of 15. He had

lived in London since 1967 and been employed as a labourer, before moving

to Luton and working at the Granada Motorway Services on the M1 and
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then at the Luton car plant. A third flatmate was a 20-year-old Londoner

who had been a baker until late in 1971 when he had resigned in order to

travel.

The probation officer dealing with these cases said of the tenant that his

‘strong point is his willingness and ability to work hard and whilst employed

he has looked after his mother very well indeed. He is confident that he can

find work quickly once his trial is complete and provided he gets the

chance . . . the home has been completely refurbished through [his] hard

work’.74 His Irish flatmate had also previously been in trouble, and had

served a month in prison for carrying an offensive weapon in a pub. Now,

however, he was a father by his regular girlfriend and the probation officer

described him as ‘an able young man who is confident and competent of

working out his own future’.75 When questioned about their drug taking

both seemed to have well-thought-out positions. The flatmate ‘attempts to

follow his own brand of philosophy and outlook on life which includes the

hope that the smoking of cannabis will be legalised . . . he personally feels

that he has in no way offended against his own moral code by smoking

cannabis’. The tenant, ‘having studied and read extensively about drug

taking, believed himself something of an expert and does not appreciate

that it is illegal to participate in this form of drug-taking . . . of quite good

intelligence, insists that he is not addicted to the soft drugs and has never

partaken of the hard drugs and insists that he never will, knowing full well

the consequences’. The probation officer who spoke to the latter was

convinced that ‘he is the type of youth who feels that the Law, rather

than himself, is wrong on the matter of drug-taking’.

The overall impression from these reports is of ordinary working-class

lads who had managed their fair share of scrapes while teenagers, but who

were subsequently taking their place as members of the working population.

They had travelled and changed jobs when it suited them, and as they

matured had taken on responsibilities such as children and senior relatives.

Not that all of the examples that fitted this picture were male. For example,

a young mother was arrested while sitting with friends in the Lawns Park in

Swindon. The police confiscated a cigarette which contained cannabis and

she was charged for illegally being in possession of the drug. The 22-year-

old had qualified in graphic design at Swindon Technical College, had

worked as a shop assistant and a clerk, and was expecting her second child.76

While such glimpses of consumers are difficult to come by, it is clear that

numbers of them were increasing nationwide by the turn of the decade.
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North of the border, for example, it was stated at the end of the 1970s that

‘the only drug whose increasing misuse was reported from most parts of

Scotland was cannabis . . . a few described its misuse as experimental or

sporadic’.77 A survey conducted in Lothian at about the same time provides

greater insight into consumption among the young in Scotland. In 1979

around 1,000 young adults aged 15 and 16 were interviewed and it was

found that about 7 per cent had used cannabis, the single most popular of the

substances taken within the cohort. By 1983, when they were 19 or 20 years

of age, about a third of them claimed to have tried the drug, which was still

the most popular choice within the group. The study found that those who

were regularly using alcohol when 15 or 16 were most likely to have tried

drugs by the time they were 20, and that levels of drug use were highest

among those who were unemployed. An NOP Market Research Limited

survey published in 1982 showed that 21 per cent of those interviewed in

Scotland had used cannabis while 28 per cent of those in London had

experience of the drug. In the North of England, the Midlands, East Anglia,

and Wales, and the South of England excluding London, these figures were

lower at around 15 per cent. In each case cannabis was the substance that

had been most used amongst drug takers. Similarly small studies in Chel-

tenham and South Hampshire showed that of those that admitted drug use,

almost all had tried cannabis.78 The drug was certainly something recalled

by members of some of the country’s most successful bands of the period.

Groups like UB40, The Specials, and Musical Youth grew out of the

Midlands of the 1970s. Their music and style evolved from experimentation

with the wide range of cultures that had arrived in cities like Coventry and

Birmingham with the waves of migrants that had settled in the UK after the

Second World War. Cannabis consumption was also a feature of this

hybridizing cultural context and while musicians like Robin Campbell of

UB40 recall using it as a teenager when it was passed around the clubs he

visited, Musical Youth went a step further and took the song ‘Pass the

Dutchie’ to the top of the charts for three weeks in 1982. It was a cover

version of the song ‘Pass the Kouchie’ by The Mighty Diamonds, Kouchie

being a West Indian word for a cannabis pipe.79

While consumers were increasing in number, suppliers were ensuring

that the market was catered for. A jaunty Home Office survey reported that

‘Cannabis too seems to be ever increasing in popularity and the total

quantity seized in 1980 was 28,131 kilos, a rise of 16,000 kilos on 1979’.80

The most substantial increase occurred in the amount of herbal cannabis
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detected, 20,660 kg compared with 6,403 kg in 1979, and included the

largest seizure so far made in the UK of some 11,000 kg, the source of which

was believed to be Colombia. This seizure resulted from the discovery in

May of about 1,000 kg which had been washed ashore on the Isle of Mull in

Scotland. Further enquiries revealed that the entire consignment had come

to the UK in a single vessel sometime towards the end of 1979 and

subsequent seizures were made at three separate locations. A number of

persons were charged with unlawful importation, the majority of them

British subjects.81

While this was a particularly noteworthy story it also seemed to be an

unusual one as a Customs officer reported to a drugs intelligence meeting

between his agency, the police, and the Home Office in 1981 that Africa

and the West Indies continued to be the main sources of cannabis.82

However, the Mull load bore out the anxiety that cannabis smuggling was

increasingly well organized. In 1979 ‘the statistics on seizures of drugs

indicated that there had been large scale activity relating to cannabis . . . the

police had evidence of involvement by professional criminals and this was

causing concern’.83 Indeed, cannabis was only part of a wider picture where

the police identified ‘the increasing involvement of “top class” criminals in

drug dealing and the difficulties posed in combating this trend’.84 Seizures

hovered at a similar level throughout the early 1980s, with almost 20,000 kg

seized in 1983 and just under 21,000 kg seized in 1985. By the end of the

decade this had grown, however, with 44,000 kg and over 50,000 kg seized

in 1988 and 1989 respectively,85 although these figures dropped back to

between 20,000 and 25,000 kg in the early 1990s.86

In part these seizures reflected a policy turn towards dealing with traf-

fickers. The Home Secretary, WilliamWhitelaw, stated in his speech to the

ACMD in 1980 that ‘we must continue to look for means of further

concentrating resources in these areas on pushers and on the organisers of

this illicit traffic’.87 He was true to his word as he locked horns with the

Treasury about resources for officers to tackle traffickers early in the 1980s.

Whitelaw wrote to the Chancellor of the Exchequer in 1982 to ask him to

‘look again at the adequacy of the manpower resources that are devoted by

HM Customs and Excise to enforcing the prohibition on drug smuggling’,

pointing out that ‘even a small reinforcement of the manpower active in this

area, if it were possible, would be likely to have much more public impact

than anything we can do on the treatment side’.88 The response from

Geoffrey Howe suggests that the ‘battle against drug abuse’ was to be fought
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on the cheap: ‘I am afraid that there can be no question of relieving Customs

of the need to reduce their manpower resources in line with our policy of

reducing the size of the Civil Service’.89 While the Treasury may have

lacked enthusiasm for dealing with traffickers at this time, the courts did not.

For example, in 1981 over half of the 600 people convicted for the unlawful

import or export of cannabis were immediately jailed for nine months or

more, and only fifty received short sentences of less than three months.90 It

also seems that police forces around the country embraced the emphasis on

traffickers. A glance at the annual report of the chief constable of Strathclyde

in the late 1970s, for example, shows regular weary observations along the

lines of ‘the number of persons arrested, mostly in the 15–25 year old age

group, rose by 15.5 per cent . . . once again the most abused drug was

cannabis’.91 By the early 1980s the tone was rather different, and it was

stated in 1982 that ‘my officers continued to concentrate on the dealers in

death who supply illicit drugs for huge profit’92 and in 1983 that

I have said consistently in my annual reports that the emphasis will be to strike

at dealers to proscribe scope for the permeation of this world wide affliction in

Strathclyde. During the year 343 persons were charged with dealing in drugs,

an increase of 217 compared with 1982 . . . I wish to affirm my declaration that

this type of crime will be pursued relentlessly in Strathclyde to bring to justice

those who seek easy profits in this sad exploitation which destroys so many

young lives.93

As the 1980s was a period in which there were more cannabis consumers

than ever before in the UK and increases in supplies by better organized

traffickers to meet the demand, it may seem surprising that the drug almost

entirely slipped from political view in that decade. In 1985 Leon Brittan, the

Home Secretary, simply endorsed his predecessor’s position on the drug by

stating that ‘it is my firm policy that there should be no change in the law

relating to cannabis’. This met with little comment from MPs.94 Between

1986 and 1989 there was no mention of the substance in the House of

Commons at all. At the end of that year a debate in the chamber lasted over

four hours on the issue of drugs misuse and heroin, cocaine, and crack

cocaine were considered in detail, while even alcohol and tobacco smoking

were discussed. Cannabis was mentioned by name just once.95 A de facto

cross-party consensus seems to have emerged on cannabis in the 1980s, as

all seemed to agree that it was not a matter worthy of the attention of

legislators.
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One reason that cannabis fell down the list of matters to be addressed by

government can be found at the ACMD. David Hardwick took over as

secretary in 1980 and wrote to a colleague in the DHSS that ‘we need,

I suggest, to try to give a new impetus to the Council’s work, and to ensure

that they devote their energies to problems on which there is some hope of

progress. For example, I think we need to avoid for the time being any

further broad-ranging studies . . . Sir Robert Bradlaw has already indicated

that he too would prefer to have smaller working groups working on

specific studies within a shorter timescale’.96 As cannabis consumption

had proven in the 1970s to be one of those problems that demanded

broad-ranging studies, and which had often offered little hope of progress,

it was not an issue that sat easily alongside the ambition of bureaucrats to

reinvigorate the ACMD.

The Home Office did not need to look far in order to find new matters

for the ACMD to occupy itself with. Another reason that cannabis slipped

from the view of politicians and experts was the urgent concern in the 1980s

with other substances and new phenomena in the drugs sphere. As early as

1980 the ACMD noted that ‘during the past year addiction to heroin had

increased and the pattern of heroin traffic had changed. Previously the UK

had been a trans-shipment point but now much of the heroin was being

imported for the domestic market’.97 By 1982 the police were reporting that

‘illicit heroin could now be found throughout the United Kingdom and

that its market price was approximately half that of last year’98 and by the

end of 1983 the chief inspector of the Drugs Branch reported ‘the vast

increase in the smoking of heroin’ that had followed the market for the

injected product.99 By 1985 heroin consumption in Britain was perceived

by politicians and the press as ‘a crisis, an epidemic and a plague’.100

If the emergence of urgent concerns about drugs other than cannabis

explains why the latter suddenly seemed less pressing to politicians, officials,

and drugs experts, it also partly accounts for the changes in the policing of

cannabis in the 1980s. If one of the key elements of the story of cannabis in

Britain of the 1970s had been the turn away from custodial sentences for

offences of simple possession by the courts, it is changes in police approaches

to dealing with cannabis offenders that is the most striking feature of the

following decade. Sir Kenneth Newman’s The Principles of Policing and

Guidance for Professional Behaviour was issued in 1985 in order to provide a

contemporary outline of the considerations that should guide the conduct

of London’s police officers and to update the last attempt to do this in
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writing, Richard Mayne’s Primary Objects of the Police published in 1829. It

included an extensive discussion of the reasons for exercising discretion and

as an example he sketched a hypothetical situation involving cannabis.

Although lengthy, it is worth considering in full:

For a second example we can take a subject on which there is a variety of

views among many responsible members of society, which is reflected

I daresay in the views of police officers: the smoking of cannabis: What should

I do if you see that people at a party are smoking a substance which you think

may be cannabis? This is a very difficult decision for anyone to make. It is

much easier to advise what you should not do; you should not attempt to arrest

as many cannabis users as you can see. Indeed, prudence may tell you that you

should not take any action at all at the party, because you will not be able to

take effective action.

Your decision—in this, as in all things, on or off duty—should be made

with a sharp eye to what is feasible and likely to achieve your purpose, as well

as to what is strictly legal or morally correct.

Depending on how flagrant the smoking has been, whether there was

encouragement given to others to smoke, or whether there was any attempt

to sell cannabis, you may leave the party and go to the local police station to

report the facts so that they can take such immediate action as they consider

appropriate. You may decide to stay and attempt to identify any person who

might have been supplying cannabis so that action can be taken against him

later, if that is appropriate. On the other hand, if it was clear that the smoking

was not widespread and took place merely for the personal satisfaction of a

few, and you were, in any case, not sure that the substance was a controlled

drug, you may decide to do nothing except perhaps, leave a note for a collator

or a drugs squad officer, outlining what you have seen or suspect.

You would also not want to neglect your obligation to your host in all this.

Your decision about how, if at all, to approach him, would of course be

influenced by the extent to which you knew him, how sure you could be of

his good reputation and intentions, and what evidence there was of fore-

knowledge on his part. Certainly, if you were to have taken some action

thoughtlessly about his party without telling him of it, he would be bound, on

discovering that, and if he was free of guilt himself, to question your purpose.

He would regard you as uncivilised to say the least—and this would be so,

particularly if the party had taken place at his home and had comprised

principally his close friends or family.

It is only if there was some clear ground for suspecting complicity by your

host that you should, in such circumstances, justify taking action behind his

back. Much the best course, if the situation allows it, would be to tell him

what you have seen and explain carefully what action you propose to take. His
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reaction to that can be an important factor for you when deciding how to

handle things.

As is nearly always the case with the exercise of police powers, none of the

above courses of action could be judged wholly wrong or wholly right in the

circumstances described. It is quite possible that another person, who was

present or who learned afterwards of your action or inaction, could take a

different view from yours.

But if challenged about what you did or did not do, you would be able to

say with some justice that you had assessed the issue as sensibly as you could,

that you had considered as a priority what was practicable and would serve the

public interest, and had given no more weight than was reasonable to your

personal view of the culpability of the offenders and the seriousness of the

offence.101

If Baroness Wootton had spoken in 1968 of ‘hints’ to the authorities to

enforce laws on cannabis with discretion, this was the most powerful yet to

appear in print by a senior policeman to his officers. The booklet specifically

stated that ‘to do nothing’ could be legitimate and Newman’s publication

listed cannabis smoking as an offence for which discretion could be exer-

cised as opposed to an offence ‘so appalling and seemingly so indefensible

that only the interests of the victim and of public justice need trouble you at

the time you take your initial action’ such as ‘serious assaults, robberies and

other violent thefts’.102 The statement on cannabis insisted that police

officers weigh up a series of complex issues when confronted by cannabis

offences which included the context and extent of the consumption, the

practicality of intervention, the ‘public interest’, and the presence of sup-

pliers. It was a powerful licence to prevaricate.

Yet it is important not to take this statement on cannabis out of its

context. The Principles of Policing and Guidance for Professional Behaviour was

Newman’s statement on police practices in general rather than on cannabis

in particular, and was part of his drive to reform policing in London. The

Home Secretary had committed the authorities to ‘securing good relations

between all parts of the community in this country’103 after the low points

of the 1970s and early 1980s which included the death of Blair Peach in

police custody and the riots in Brixton, Handsworth, and elsewhere. New-

man had been appointed because of his promise to ‘make the police more

responsive to the needs and feelings of local communities’.104 His approach

to cannabis should be seen as serving not just the drugs policy of the

government but also the wider demands of policing in British cities in the

1980s. At a time when young, black men in London reported that they
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regarded the smoking of ganja as ‘normal, natural and even . . . respect-

able’105 despite the fact that it was illegal, it was consistent with the wider

political and social agendas of the government and the police to make the

enforcement of laws on the drug more flexible.

Newman had arrived with a further objective in mind in reforming

the police in London, and this was the more efficient deployment of

resources. An early sense of one way of doing this appeared in a letter he

wrote to the Home Secretary in which he advocated ‘variations/extensions

of cautioning procedures in relation to . . . juveniles [and] drunks with a

view to manpower savings’.106 It seems that he was not alone in seeing

greater use of a wider array of police powers as a means of deploying

resources more efficiently, as by July 1984 it was reported that the police

forces in Merseyside and South Yorkshire were not prosecuting those in

possession of small amounts of cannabis and were simply cautioning them.

The explanation given for this when it was reported in the House of

Commons was that they planned to ‘concentrate their resources on those

involved in hard drugs’.107

The caution was an alternative to prosecution where the police were in a

position to pursue the latter and where the offender admitted committing

the crime and agreed to being cautioned. As early as 1981 the Royal

Commission on Criminal Procedure had noted the disparities between

UK police forces in the rates at which they were issuing cautions. The

Home Office and the Crime Committee took up the issue of cautions and

by early 1985 had agreed to recommend an extension of the use of caution-

ing for juvenile and adult offences.108 The idea was that where offences

were considered to be ‘not particularly serious’ the offender would be

formally cautioned at a police station rather than prosecuted in a court.

The caution would remain on the offender’s criminal record for three years

and could be considered if the offender once again found him/herself in

trouble. In this way it was felt that the authorities were doing what they

could to keep minor offenders from troubling the courts and to prevent

juveniles and minor offenders from becoming more embroiled in the

criminal justice system than was necessary. The types of offence considered

to be ineligible for cautions were ‘homicide, rape, arson, endangering life,

serious public disorder’ but the police had it at their discretion to proceed

with all other offences through a caution. It was recommended in par-

ticular for juveniles and young adults (aged 17–20) and ‘minor victimless

offences or offences where only a small amount of property is involved’.109
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A subsequent Police Order of 1985 seems to have been the first to go a step

further and specifically name ‘drugs’ as among the ‘cases where it is likely

that an alternative to prosecution may be invoked’.110 Newman’s 1985

recommendation of discretion on cannabis should therefore be seen in

another context. It was part of a wider drive by the authorities to use the

caution more often for a range of crimes in order to free up police resources

and time in courts for offences considered more serious, and also to keep

younger offenders from getting dragged through the full criminal justice

system for misdemeanours associated with the rash or insolent impulses of

youth.

It was not only police forces that had come to view small-scale cannabis

offences as only a minor problem to be dealt with swiftly and with as little

fuss as possible. In 1982 a Parliamentary question revealed that the ‘Com-

missioners of Customs and Excise propose to institute experimentally at

London airport compounding of proceedings for some customs offences

involving 10 grammes or less of cannabis’.111 This meant that where an

individual was caught with a small amount of the drug and had admitted to

its possession, a spot fine would be issued upon payment of which the

offender was free to go without fear of further punishment. By 1984 this had

been extended to other ports and airports.112 These moves did not go

unnoticed however and were not unopposed. Peter Bruinvels MP asked

the Home Secretary in the House of Commons if ‘he will meet with the

Commissioner of Police of the Metropolis to discuss the Metropolitan

police force’s policy towards cases involving the possession of cannabis’.

The reply was clear:

No. Chief officers of police, including the Commissioner of Police of the

Metropolis, are already aware of my right hon. and learned Friend’s views

about drug misuse. They have available to them in exercising their responsi-

bility in this matter the Attorney-General’s guidelines on criteria and my right

hon. and learned Friend’s advice to them on the appropriate use of cautioning.

It is also open to them in any case of doubt or difficulty to seek the advice of

the Director of Public Prosecutions.113

By the end of the decade 75 per cent of cannabis offenders were being

cautioned in the UK, with some 11,715 people being dealt with in this way

for offences of possession of cannabis in 1989. However, this disguised

considerable regional variation between different police forces, with the
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Metropolitan Police force issuing cautions in 88 per cent of cases whereas

Avon and Somerset used cautions in only 20 per cent.114

While it is clear that enforcement agencies in the 1980s came to view

simple possession of cannabis as a relatively minor offence that did not merit

a trip to court, let alone imprisonment, this does not mean that cannabis

consumers were less likely to encounter enforcers. Indeed, what was

noticeable by the end of the decade was the large number of drugs offences

that were being dealt with by the police, and the significant increases in

cases that involved cannabis. One reason for this has already been men-

tioned, that is the growth of the number of consumers of the drug. Another

clue as to why more and more people were being caught in possession of

cannabis comes late in the decade. David Mellor, a Minister of State at the

Home Office, revealed in 1989 that in the last decade the number of

Customs officers had trebled and that in the previous five years alone an

additional 854 posts had been created.115 A couple of years later it was

confirmed that in England andWales 1,400 police officers were now wholly

engaged in policing drug-related crime, and in Scotland 120 officers were so

devoted. The Secretary of State for the Home Departments confirmed that

it cost £147 million a year to his office to enforce the Misuse of Drugs

Act.116 It seems that while the government early in the 1980s had been eager

to ‘reduce . . . manpower resources’ in the enforcement apparatus, there had

been a change in policy from the middle of the decade. From this time there

had been a significant growth in this apparatus which was increasingly well

organized through new agencies such as the National Drugs Intelligence

Unit and new legislation such as the 1986 Drug Trafficking Offences Act.

This enhanced apparatus brought with it greater activity: in 1979 there were

600 seizures of heroin and 348 of cocaine, whereas in 1992 these figures had

risen to 2,968 and 2,365. In the same period cannabis seizures went from

14,116 to 57,663.117

This increase in officers and resources in the latter half of the 1980s was

not driven by cannabis, but rather by anxieties in government about heroin

and later crack cocaine and other substances such as Ecstasy. Nevertheless, as

cannabis remained far and away the most popular of the illegal substances

throughout the period its users ended up snared in a net designed for other

groups. It is also likely that for enforcement agencies that needed to justify

new and generous resources, a ready supply of cannabis users provided a

source of activity through which officers could demonstrate effectiveness.

Between 1989 and 1992 the number of cannabis offenders shot up from
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15,620 to 34,705. While the majority was issued with a caution rather than

taken to court, it was still the case that by 1992 cannabis offenders made up

almost two-thirds of those found guilty under the Misuse of Drugs Act.118

This left the UK in a position where the tacit assumption on the part of

the authorities was that possession of small amounts of cannabis for personal

use was a minor matter that should take up as little police time as possible

and should certainly not trouble the courts. Yet it was one of the most

common offences committed, and gave criminal records to thousands of

people who would otherwise never trouble the authorities. It is this situ-

ation that ensured that cannabis resurfaced on the political agenda again in

the early 1990s. A full decade after Kilroy-Silk had last sought change to laws

on cannabis there, the House of Commons heard Tony Banks, Labour MP

for Newham North-West, ask in 1992, ‘is it not time to consider the

possibility of legalising soft drugs, especially cannabis? After all, cannabis

does much less harm to a person’s health than nicotine, and yet cigarettes are

legal. It is the criminal activity surrounding the supply of illegal drugs that

we should really worry about. If we were to legalize soft drugs that would

no longer be a problem’. His question came in the middle of a bruising

session where the government was attacked on its economic policies, and its

spokesman seemed less interested in the question and more concerned to

seize the opportunity to strike back at Opposition MPs: ‘would it be the

policy of the Labour party to legalise those drugs?’ No response was

forthcoming and the discussion lurched back to the topic of unemploy-

ment.119 Nevertheless, the question from the Conservatives was to prove to

be a thorny one. As the next chapter shows, the issue of what the Labour

Party would do about cannabis was to trouble it repeatedly after it came to

power in 1997.

Conclusion

The significance of the quarter-century or so after the 1971Misuse of Drugs

Act lies first in the broadening and the indigenization of the market for

cannabis in the UK. While it is often difficult to get a sight of the ways in

which this happened, it is clear that the number of consumers grew and that

in this period they were as likely to be people born and raised in the UK as

they were migrants to the country. As the stories above show, by the early

1970s the drug had been incorporated into the recreational habits of
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working-class lads after a hard day’s graft or of young mothers enjoying a

day in the park. By the 1980s members of Britain’s multicultural cities had

integrated cannabis into their lifestyles and their creative endeavours, and by

the 1990s their numbers were so great that more than 30,000 consumers a

year were in trouble with the police thanks to their taste for the drug.

It seems that much of the approach of the legislators and the experts to

cannabis consumers in this period was devised in isolation from them.

Almost none were invited to address the relevant ministers or committees

and instead experts were expected to talk about them or for them. As the

1960s faded further into memory, government approaches to cannabis and

cannabis consumption became increasingly shaped by laws and policies

directed at other issues and problems. This was not the case at the outset.

In the 1970s many hours and much effort were devoted to the issue of

cannabis legislation and policy. The outcome of this was the gradual

implementation of the recommendations published in 1968 by the Sub-

Committee chaired by Baroness Wootton. Penalties for cannabis offences

were reduced, magistrates took the advice not to send those guilty of simple

possession to prison, and eventually even the police found ways of dealing

with consumers which meant that few received permanent criminal

records, let alone custodial sentences. This had been achieved not because

those in power had been persuaded that smoking cannabis was harmless, but

because the habit had become something of a cause célèbre among those that

felt that civil liberties were under threat in Britain in this period and who

therefore sought to protect these by seeking less oppression of consumers.

However, experts could not agree unanimously that using cannabis was

sufficiently harmless to justify more radical action on cannabis laws, and the

public health view enabled the Conservative Government’s rejection of

calls to reclassify cannabis.

Yet it was under the Conservative regime that the greatest change of the

period occurred, as lower proportions of cannabis offenders found them-

selves in court than ever before and more found themselves simply cau-

tioned for their offences. This was certainly not evidence of a forgiving

attitude towards the drug by the government and was more to do with its

wider political and social agendas. Cannabis consumers were a matter of

little concern to an administration that had larger and more urgent social

policy objectives, such as reforming the police, settling race relations in

inner cities, addressing the public health AIDS emergency, and controlling

the impact of cheap heroin and crack cocaine. As such punishments became
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less draconian as new mechanisms were devised for dealing with cannabis

users that freed up time and resources for more pressing issues. But the

British compromise, of not changing laws but of changing the way that

they were implemented, came to have perverse outcomes. By delegating

power over the application of cannabis laws to the discretion of those in

enforcement, legislators and the government ensured that the often com-

plex agendas of police officers on the ground came to be the single most

important factor shaping the experience of the cannabis consumer. This

resulted in greater numbers of cannabis consumers than ever before finding

themselves in trouble with the police, albeit in ways that resulted in less

severe punishments than previously. As the next chapter shows, when these

perverse outcomes were finally acknowledged by legislators and the gov-

ernment in the 1990s it proved difficult to wrest the power back from

enforcers in order to do something about it.

devolved power & the domestic consumer 185



8
‘I have decided to reclassify

cannabis, subject to

Parliamentary approval’:

Legislators, Law-Enforcers,

Campaigns, and Classification,

1997–2008

Introduction

The first statement on cannabis of the New Labour Government that came

to power in 1997 was made in the House of Commons in June of that year.

It revealed that the last set of official figures (for 1995) showed that 41,155

people had been cautioned for possession of cannabis and that a further

32,393 had ended up in magistrates’ courts because of the drug.1 As the

previous chapter explained, record numbers of consumers came to find

themselves with criminal records for their habit because the swollen ranks of

the drugs enforcement agencies encountered the swollen ranks of cannabis

users in the early 1990s. As more and more people found themselves in

trouble with the police for minor cannabis offences than ever before, the

civil liberties anxieties of the 1970s began to resurface to drive cannabis back

into the concerns of government. The decade after 1997 was to be one in

which the uneasy order of the preceding twenty-five years, where legisla-

tors, politicians, and experts had ceded control of policy on cannabis

consumers to the courts and then to the police, was to be robustly chal-

lenged and roundly criticized only to be reassembled and reaffirmed.



Consumers, experts, and politicians

One of the key features of the drugs debate in the 1990s that was to shape

the period after 1997 was the re-emergence of a consumers’ lobby. Yet

consumers certainly did not speak with one voice and a number of organiza-

tions took it upon themselves to articulate matters related to cannabis use.

Release had broadened its remit since the 1960s and dealt with the full range

of drugs used by young people and also with a number of other civil liberties

and human rights issues; its publications during the 1990s included Sex

Workers and the Law in 1997 and Safer Clubbing.2 It continued to contribute

to discussions of cannabis but had plenty else to concern itself with. The

Legalise Cannabis Campaign (LCC) had also endured. A well-organized

critic of cannabis policies in the 1970s, by the 1990s it did little more than

produce the occasional copy of its journal, The Hookah. New organizations

also emerged which reflected the changed nature of consumers since the

1960s and the challenges of the political and enforcement context of the

1990s. The Alliance for Cannabis Therapeutics in Britain founded by

Clare Hodges became an important voice for those that consumed cannabis

for medical purposes, and is discussed in more detail below. The Legalise

Cannabis Alliance was more concerned to articulate the position of recre-

ational users, and was founded in Norwich in 1992 as the Campaign to

Legalise Cannabis International. Its members were moved to act as they felt

‘dissatisfied with the legalise cannabis campaign at the time and felt that

more action was needed’ in the wake of a police campaign against cannabis

users in Norfolk. It came to national prominence in 1997 when Howard

Marks, the celebrity cannabis smuggler, represented the group as a Parlia-

mentary candidate in Norwich North, Norwich South, Southampton

West, and Neath constituencies, campaigning on the single issue of legaliz-

ing cannabis.3 While the Legalise Cannabis Alliance chose the electoral

route to attract attention to the cannabis issue, others adopted different

strategies. Free Rob Cannabis (formerly Rob Christopher) was a civil

engineering graduate of Loughborough University and a member of the

generation of cannabis users who had first tried the drug in the 1980s and

1990s. His interest in the issues related to the substance led him to the

Legalise Cannabis Campaign early in the 1990s but he had found that

‘I could not work with the high level of fear and paranoia that I felt existed
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within the LCC’.4 Rejecting this organization he founded the Cannabis

Hemp Information Club in 1995 aged 27 and the Cannabis in Avalon (CIA)

organization in 1999, and used an online presence to organize rallies and a

campaign of civil disobedience. On 28 September 1996 Howard Marks and

Free Rob Cannabis claimed to have distributed free cannabis from Speakers’

Corner at Hyde Park before offering themselves for arrest at the local police

station and they repeated the stunt on the same day of the following year.

They were unable to provoke the police into arresting them on either

occasion, and a spokesman for Marylebone Police Station was reported in

1997 as saying that ‘there was no evidence against the man apart from his

own claims . . . officers continually exercise their discretion on how to

proceed on a whole host of incidents and allegations and this occasion was

no different’. Press reports noted that there were about 300 demonstrators

there in support of the activists.5 Free Rob Cannabis was to enjoy greater

success in his civil disobedience campaign over subsequent years, going to

prison for the first time in 1998 for non-payment of fines and appearing in

court on five occasions for cannabis-related offences. This culminated in a

month at Belmarsh Prison in 2002 which included a week on hunger

strike.6

Perhaps the most significant impact of the campaigning by Free Rob

Cannabis was in the inspiration that it provided to the Independent on Sunday

to start its campaign for the decriminalization of cannabis in 1997. It was

launched to coincide with the second event organized by Free Rob Canna-

bis to distribute cannabis at Speakers’ Corner on 28 September 1997, and

featured an editorial by Rosie Boycott with the title ‘Why We Believe It Is

Time to Decriminalise Cannabis’. This statement was rather light on evi-

dence for its arguments, simply asserting that ‘the truth is that most people

I know have smoked at some time or other in their lives. They hold down

jobs, bring up their families, run major companies, govern our country, and

yet, 30 years after my day out in Hyde Park, cannabis is still officially

regarded as a dangerous drug’. The statement was full of references to earlier

political positions on cannabis:

I rolled my first joint on a hot June day in Hyde Park. Summer of ’68. Just 17.
Desperate to be grown-up . . .When Mick Jagger was heavily fined thousands

of pounds after a punitive trial for possession of cannabis, the conservative and

middle-aged thought he deserved it. But William Rees-Mogg, then the editor

of the Times, was unhappy . . . Here was establishment-speak for the common

cries of ‘Mick’s been made a scapegoat’, or, less stridently, ‘Cannabis is a
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harmless component of contemporary relaxation’. The pro-cannabis cam-

paigners backed their demands with weighty medical evidence. No one

took any notice.7

The Independent on Sunday campaign took this nostalgic link with the

cannabis campaigns of the past even further and organized a second cannabis

march in Hyde Park on 28 March 1998 which the paper claimed had

attracted 16,000 supporters. Its coverage explicitly made the link with events

of previous decades: ‘there was a sense of deja-vu as the marchers gathered

in Hyde Park, the scene of the first cannabis rally in July 1967. Some people

remembered seeing Lennon and McCartney there, others, now respectable

businessmen, recalled being arrested for raining flowers on police’.8 No

doubt the Independent on Sunday wished to make the link with the 1960s in

order to lay claims to the civil liberties high ground that had been at issue

back then, and indeed Rosie Boycott was clear that this was her concern in

the speech that she gave to the meeting in Trafalgar Square in 1997 when

she declared that ‘the campaign is now much bigger than any of us . . . It [is]

a much bigger movement that [is] to do with Civil Liberty, that [is] to do

with changing the law’.9 However, the link established with the past was

not without its drawbacks as it allowed Alastair Campbell, New Labour’s

most powerful spin doctor, to dismiss those campaigning for change in

cannabis laws and policies as ‘just a bunch of middle-class, middle-aged

hippies wanting to smoke dope’.10

Quite why Rosie Boycott chose to use the Independent on Sunday to

champion the cause of change in cannabis policies is open to question.

She quickly left the newspaper after initiating the cannabis campaign early in

1998 and took up the editor’s post at the rather less liberalDaily Express. She

showed no inclination to replicate her commitment to the cause of cannabis

decriminalization during her short stint there. Indeed, it is worth bearing in

mind that her own account of the episode suggests that she had pragmatic

motives for the campaign at the Independent on Sunday that were narrowly

focused on the exigencies of the newspaper business:

The editor of the ‘Independent on Sunday’, Rosie Boycott, is on a high, but

not for the reason some of her critics might suspect. Her campaign to

decriminalise cannabis has struck a strong public chord — and is pushing up

circulation . . . The fact is the IoS is now selling comfortably over 300,000
copies per week for the first time in a long time. At least part of our growing

popularity must be a result of our cannabis campaign. A lot of people who had
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never heard about the ‘Sindy’ before or gave it only a passing glance on the

news-stands have suddenly been eagerly seeking us out.11

If consumers found their voice in the 1990s it was to prove more difficult to

turn this into a sustained or a coherent presence in policy circles. The

Independent on Sunday campaign fizzled out once Rosie Boycott had

departed. The Legalise Cannabis Alliance fielded thirteen candidates in

the 2001 general election and twenty-one contenders in the following

one, while also fielding candidates in a variety of local polls. Its greatest

electoral success was to secure 7 per cent of the vote in a local election in

Halton, and in 2006 it deregistered as a political party to revert to a role as a

pressure group.12 Despite his commitment and efforts at martyrdom, Free

Rob Cannabis was to complain that he received little support in maintaining

his organization, lamenting in 2005 that ‘though I have had much support

over the years, the truth of the matter is that for almost eight years I have

been working at CIA [Cannabis in Avalon] HQ almost single handedly’.13

This situation provides an interesting contrast with the 1960s and 1970s, as

those prepared to campaign on behalf of reform in cannabis policies and

laws in the 1990s were advocates of consumption of the drug rather than

simply those interested in the civil liberties of consumers. This may well

explain their inability to mobilize sustained support. It certainly accounts for

the greater success of Rufus Harris in lobbying at Westminster in the 1970s,

as he focused on wider issues rather than on the perceived benefits of

cannabis consumption. The impression from the 1990s is that cannabis

smoking may have been a feature of many people’s lives but that it was

not an urgent political issue for the vast majority of the nation’s cannabis

smokers.

The success of the Independent on Sunday campaign and of organizations

such as Cannabis in Avalon and the Legalise Cannabis Alliance therefore did

not lie in electoral achievements or the establishment of a mass base from

which political pressure for legislative change could be applied. Rather,

it can be found in the impact they had in forcing the issue to once again

become a matter of urgent public and political concern. The Conservative

Government of the period 1979 to 1997 had been little exercised

by cannabis, particularly in the 1980s when it had the more pressing

concerns of heroin and crack cocaine to deal with. When its attention

did turn to the drug in the 1990s there was some confusion in the ranks.

In 1994 Ian Lang, as Secretary of State for Scotland, proposed relaxing the
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approach to personal possession of the drug there by introducing fixed

penalties for small amounts which would have meant no criminal record

for those caught.14 His colleague the Home Secretary responded by increas-

ing the maximum fines in England and Wales from £500 to £2,500 and

the prime minister, John Major, was reported as stating that ‘I know some

people make a case for legalising some soft drugs but frankly I don’t agree

with it’.15 The New Labour Government swept to power in May 1997 and

a number of its prominent members had previously spoken out on cannabis.

For example, Tony Banks, who had revived the issue in the House of

Commons in the 1990s, found himself a minister in the Department

of Culture, Media and Sport and Clare Short was appointed as Secretary

of State for International Development. While a member of the Shadow

Cabinet she had suggested that cannabis be sold legally and taxed.16 At the

time she had been dismissed by her colleague, the future Home Secretary

Jack Straw, who told BBC Radio’s The World This Weekend that ‘Labour’s

position on drugs is very clear. We are against the legalisation of cannabis

and other soft drugs’.17 When the new government took power it con-

firmed that it would be ‘tackling the problem with renewed vigour’, and

revealed that ‘the Government will be appointing a “drug tsar” to co-

ordinate action against drugs . . . one of his or her first tasks will be to review

the existing drugs strategy’.18 As such it provided a fresh focus for cannabis

campaigners in this new ‘drug tsar’ and his review. Indeed, the Independent

on Sunday admitted that this was a factor in the decision to take its stance,

noting in its opening statement on the issue that ‘the campaign comes

as the Government prepares to appoint its first US-style “drugs tsar” to

co-ordinate the anti-drugs efforts of the police, customs, intelligence ser-

vices and social services’.19

The New Labour administration inherited a situation on cannabis that

was assuming ever greater proportions. In 1998 figures for convictions and

cautions of those caught in possession of cannabis peaked at 84,310, the

highest number before or since.20 As early as October 1997 the Lord Chief

Justice recommended an inquiry into cannabis laws, stating that ‘it is a

subject that deserves, in my judgement, detached, objective, independent

consideration’.21 A range of expert bodies launched their own investigations

into various aspects of the cannabis issue. The British Medical Association

published its report on the medical potential of the drug in November 1997;

the Advisory Council on the Misuse of Drugs requested the Department of

Health to conduct three literature reviews which were produced in May
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1998; the House of Lords Select Committee on Science and Technology

decided to look at cannabis in February 1998, which prompted the Royal

Society and the Academy of Medical Sciences to investigate the matter and

publish a report in June of that year.22 The Institute for the Study of Drug

Dependence, an independent centre of expertise on drugs, also published its

summary of the cannabis issue in 1998.23 The House of Lords Select

Committee report was published later that year, and was followed in 2000

by the Independent Inquiry into the Misuse of Drugs Act of the Police

Foundation (a think tank in part funded by the Prince’s Trust). Its inquiry

was led by Viscountess Runciman, a former chair of the UK Mental Health

Act Commission.24

The media attention followed by the flurry of activity by various expert

groups ensured that cannabis became an issue on which the major political

parties felt obliged to take a position, particularly in the months leading up

to the general election of June 2001. In October 2000 the prime minister

reiterated the New Labour position, stating that ‘there is a debate about

whether you decriminalise cannabis or legalise it and I am against it’.25 In

part he was forced to do this as his administration’s official line on cannabis

had been increasingly undermined by Mo Mowlam, the Cabinet Office

minister at the time who was charged with the government’s anti-drugs

campaign. She had attracted a lot of media coverage back in January 2000

when she had confessed to trying cannabis as a student in the 1960s.26

She was reported later that year as hinting that the government was not

committed on principle to keeping cannabis illegal, and was prepared to

consider relaxation of the law if scientific evidence showed it was not

harmful and did not lead to harder drugs.27 This provoked a clear and

unequivocal response from the Shadow Home Secretary, Ann Widde-

combe, who advocated

zero tolerance of possession. No more getting away with just a caution, no

more hoping that a blind eye will be turned. If someone possesses drugs, the

minimum for a first offence will be a fixed penalty of £100. But not for a
second offence. Then it’s into court.28

Almost immediately this stance was undermined from within Widde-

combe’s own party. She spoke on 4 October and by 8 October British

newspapers carried the story that seven members of the Shadow Cabinet

had confessed to smoking cannabis while students in the 1970s, including

Shadow Foreign Secretary Francis Maude who stated that ‘like many of my
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generation, it was quite hard to go through Cambridge in the 1970s without

doing it a few times’.29 Widdecombe’s stance was quickly dropped by the

Conservative Party.

A closer look at these tangled efforts to establish public positions on

cannabis by the main political parties draws attention to the possibility

that much of this discussion of the drug was not about cannabis at all. In

the Conservative Party of the period there was an ongoing controversy

about the nature of its ideology in Opposition. Those that were gathered

around the Shadow Chancellor, Michael Portillo, were sure that the party

needed to reject aspects of its right-wing, reactionary tradition and to

present itself as adapted to the perceived moral geographies of modern

Britain. Portillo made a speech at the party conference in 2000 in which

he focused on the issues of sexuality and race to emphasize his contemporary

credentials, as he urged the Conservatives to adopt a more liberal agenda so

that they could claim to speak for ‘people whatever their sexual orientation’

and ‘for all Britons: black Britons, British Asians, white Britons’.30 Mean-

while Widdecombe sought to represent those that felt that the party must

stay true to its traditional principles and chose drugs as an issue through

which to articulate this; by clearly aligning herself with the right-wing

position of ‘zero tolerance’ she badged herself as on the side of tradition

and distant from the liberal camp. The response of the ‘Portillistas’ shows

how far the language of the cannabis issue was in fact an idiom in which a

different controversy was being expressed. By rushing to claim that they had

smoked cannabis they were in fact simply hastening to demonstrate how far

they were situated politically from the traditional positions of the Conserva-

tive Party and how much they had embraced the mores of what they

perceived to be important voter groups in the UK. The spat about cannabis

among the Conservatives in 2000 was hardly about the drug at all, but was

instead about the future of the party, as the ready-made positions for and

against cannabis provided quick and easy ways of expressing alignment with

differing political standpoints.31

While Conservative discussions of cannabis at this time can be related

back to ideological debates within the party rather than to any intrinsic

interest in the consumers of the drug and their legal position, New Labour

pronouncements on the substance seem to have been driven more by the

argy-bargy of political manoeuvring between individuals in the governing

elite. Veteran Labour backbencher Tam Dalyell has noted that Mo

Mowlam’s time in the Cabinet Office was ‘unhappy’32 and that she felt
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overlooked for a more important job in the Foreign Office. A number of

other commentators drew a similar picture, of a woman who was very

disappointed at her position between 1999 and 2001: ‘she was disillusioned

with New Labour and all its works and angry in the extreme with the way in

which she felt she had been sidelined’ was the assessment of one of her

friends, Julia Langdon.33 In this light her statements on cannabis during her

time at the Cabinet Office can be read as attempts to make life difficult for a

prime minister who she felt had demoted her.

There may be more to it than that though. As Tony Blair’s position on

cannabis had been made clear since the 1990s and was maintained during his

period in office, discussion of the drug provided a safe means for some in the

Labour Party to express distance from him. After all, it was a topic on which

lines were clearly drawn and as such if a political opponent was on a

particular side of the line it was easy to publicly demonstrate distance

from, or opposition to, him/her simply by locating oneself on the other

side of the line. At the same time the topic was not so significant that

disagreeing on it signalled an irreconcilable political division. In other

words, differing with Tony Blair on cannabis could be a public gesture of

distance or defiance which at the same time carried the message that there

was no greater disagreement, say on economic or social policy. Such a

message could serve twin purposes. On the one hand it allowed the critic to

demonstrate to observers that s/he was no lackey. On the other hand it

signalled to the leadership that there was no difference between the prime

minister and the critic on any of the fundamental questions of the day. This

alerted the leadership to the option of drawing the dissident closer by

promotion. Tony Banks, Clare Short, and Mo Mowlam were among

those in New Labour that confessed to smoking cannabis and who publicly

discussed the possibility of changes in the law, and who subsequently found

themselves in government posts.

There is also the suggestion that discussion of the legal status of cannabis

could serve similar purposes for the smaller political parties. In the period

before the start of the Iraq War in 2003 there was often little that these

parties could do to establish themselves as distinctive from the New Labour

administration. After all, the government was at pains to claim the middle

ground of British politics and had been careful to adopt policies and

positions from a number of ideological backgrounds. As such it was difficult

to appear distinctive from the government and at the same time to

appear electable, particularly as New Labour’s policies resulted in a second
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landslide victory in June 2001. Promises to look into the cannabis issue

when elected therefore provided political parties with a quick and easy

means of distinguishing themselves from the government. For example,

within a week of being appointed leader of the Liberal Democrats in August

1999Charles Kennedy had declared that ‘our position is that there should be

a Royal Commission and that it should be not just directed at the legislation

of cannabis but the whole drugs issue’.34 This had the desired effect of

distancing his party from the government which insisted that ‘Tony Blair is

against decriminalisation of cannabis and sees no value in a Royal Commis-

sion’.35 In September of that year the Green Party took a public position on

the substance by declaring that their policy was to allow the public to grow

cannabis for both recreational and medicinal purposes.36 By 2001 Plaid

Cymru had followed, by promising to approve the use of cannabis for

recreational consumption.37

In the lifetime of the first New Labour Parliament cannabis was

re-established as an issue that recurred in media, political, and policy

debates. Consumers and those that claimed to represent them, the media,

various expert bodies, and the full range of political parties, had all contrib-

uted to this, although for reasons that were often little connected to the

practical problems of cannabis consumption and the legal and penal ap-

proaches to this. The reshuffle of the Cabinet following the 2001 general

election was to bring the issue to a head. It ushered in a period of intense

activity where legislators and politicians attempted to assert themselves over

the British compromise that had evolved since the 1960s where cannabis

policy had been devolved to the hands of the courts and the police.

Legislators, experts, and enforcers

Although pressure had been growing on the government since it first came

to power in 1997 to take a softer position on cannabis, the Home Secretary

at the time, Jack Straw, had remained committed to the status quo. Keith

Hellawell, the government-appointed drugs tsar, recalled Straw asking ‘if

I was seriously suggesting that he should be the first Home Secretary for a

decade to preside over a fall in drug-arrest figures’ when the former had

suggested a more relaxed approach to policing cannabis.38 However, Straw

moved on to become Foreign Secretary after New Labour’s victory in the

election of June 2001. In October his successor, David Blunkett, suddenly
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declared that he was willing to look into the possibility that cannabis should

be reclassified as a Class C drug.

It seems that Blunkett was keen to use the cannabis issue to assert

his authority in his new office, or, as Keith Hellawell was told when he

protested about Blunkett’s position, the Home Secretary’s ‘change of mind’

was ‘political’.39 In the first place a quick and sudden reversal of the previous

position on cannabis served to distance Blunkett from his predecessor’s time

in the post. One civil servant noted that this had been a period in which

‘neither Jack Straw nor Richard Wilson [the previous Permanent Secretary,

who then became Cabinet Secretary] did anything’, so swift and decisive

action by Blunkett would clearly signal a change of management.40 The

move also seemed to chime with the new Home Secretary’s desire to stamp

his authority on his department, which he later admitted was a body that he

thought was characterized by

incompetence and inefficiency . . . there were my policies and there was what

officials called ‘Home Office policy’ and that was what they worked to. I had

to say to them over and over again, ‘There is only one policy and it’s what we

say it is’.41

In this context Blunkett preferred to arrive at his own position rather than

take advice from the Home Office: ‘you’ve got to go for it rather than be

dissuaded’ was his summary of this approach during his tenure there.42 The

government position on cannabis was one that had been worked out under

the auspices of the Home Office since the 1971 Misuse of Drugs Act as the

‘very British compromise’ of magistrates and policemen exercising their

own discretion and judgement in interpreting the law. As such, it presented

an ideal issue on which he could make a swift change to signal to his

department that he was a ‘very robust and very tough Home Secretary . . .

able to do things that others have not done’.43

While the decision to reclassify cannabis suited Blunkett’s personal

agenda, he was careful to ensure that there was support for it from various

key organizations. He spoke to the chair of the Home Affairs Select

Committee and the chair of the Advisory Council on the Misuse of

Drugs (ACMD). With them in line he made his announcement to the

former that he would ‘be putting to the Advisory Council on DrugMisuse a

proposal that we should re-categorise cannabis to C rather than B, thereby

allowing the police to concentrate their resources on Class A drugs’.44 The

chair of the Home Affairs Select Committee helpfully noted that ‘on the
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re-classification of cannabis you are in fact accepting the recommendation

that Dame Ruth Runciman made in her Police Foundation report’ and

Blunkett was careful to make it clear to the Home Affairs Select Committee

that ‘those who are more versed in these matters than I am will go back to

1981when the Advisory Council at that time did, not unanimously but by a

majority, publish a report recommending re-categorisation, so there is

nothing new about this debate’.45

All of this mutual recognition and consensus-making was effective as it

ensured that Blunkett could proceed with the support of key legislators and

experts. Sir Michael Rawlins reported back in March 2002 from the ACMD

that ‘the Council recommends the reclassification of all cannabis prepar-

ations to Class C’. He made it clear that it was doing so as it thought that the

drug’s status as a Class B drug was disproportionate in relation to its toxicity

and to other drugs, although it was convinced that cannabis remained

‘unquestionably harmful’. It was careful to note that ‘the Report itself is

based on a detailed scrutiny of the relevant scientific literature including

four reviews commissioned by the Department of Health in 1998 as well as

an update commissioned by the Home Office and completed in November

2001’.46 The Home Affairs Select Committee followed suit in May and

concluded that while ‘cannabis can be harmful and . . . its use should be

discouraged . . . we do not believe there is anything to be gained by exagger-

ating its harmfulness . . .We support, therefore, the Home Secretary’s pro-

posal to reclassify cannabis from Class B to Class C’. It too was keen to point

to the evidence base that it drew upon, which included ‘oral evidence from

45 witnesses over a total of 11 evidence sessions [and] more than 200 people

and organisations who provided written submissions’.47 Drawing on the

reports of various organizations such as the Police Foundation and the

British Medical Association in the 1990s, and prodded by the Home Secre-

tary, a political consensus among experts and politicians had been estab-

lished by 2002. In July of that year, having taken the reports of the ACMD

and the Home Affairs Select Committee into account, and having received

a review of the Lambeth cannabis warning pilot scheme (see below) from

the Metropolitan Police,48 Blunkett announced that cannabis would be

reclassified within a year.

The police were to have the final word in the matter. The consensus

achieved among the experts and legislators contrasted with the position

among the police, which was far more complex and which ultimately

undermined Blunkett’s ambitions. The older discussion of the 1970s that
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pitched concerns about civil liberties against anxieties about public health

had faded in government as the conversation became dominated by a more

pragmatic concern with police resources. Brian Paddick, a commander of

the Metropolitan Police in charge of Lambeth, had decided by January 2001

that

it was clear that arresting people for cannabis in Lambeth was using up a lot of

police time and public money for only minor penalties at court [and that] this

time, effort and money would be better spent focusing on reducing the high

levels of burglary and street robbery, crack cocaine and heroin dealing,

particularly when I was so short of officers.49

He embarked in July 2001 on a policy of instructing officers in his area not

to arrest people for possession of small amounts of cannabis intended for

personal consumption, leaving it to his officers to decide what a small

amount consisted of. David Blunkett, who met Paddick in June 2001

shortly after taking over as Home Secretary, found that this approach was

consistent with his desire to ‘nail’ traffickers and pushers and to concentrate

on Class A drugs and violent crime.50 As such, the government swiftly

adopted the rhetoric of resources, and one of the Home Secretary’s argu-

ments to the Select Committee on Home Affairs in 2001 was that the

proposed changes were in part aimed at ‘trying to . . . direct police resources

a little more towards Class A drugs where the most damage was being

done’.51

The desire to concentrate resources on Class A drugs was nothing new of

course as this had been attempted by governments in the UK since the

1980s. Indeed, advice to caution those found in possession of small amounts

of cannabis had been given to the police then too. As such Paddick’s

initiative and Blunkett’s reclassification should certainly not be seen as

driven by liberal impulses or by concerns about civil liberties, and the

former has pointed out that while in charge of other stations where his

resources were less stretched he was content to fully enforce the law on

cannabis.52 Their actions should be seen more as attempts to impose central

control over the behaviour of officers on the ground than as efforts to

radically depart from previous policies.53 Paddick admitted that in Lambeth

he faced a challenge in ‘“encouraging” officers to engage with the new

policy’ as it was ‘difficult to control what the officers did on the street’ and

his solution was to tackle ‘custody sergeants, who were tied to the station,

were within easy reach and so had no choice but to follow orders. I gave

198 leg islators, law-enforcers, & classification



them instructions to refuse to deal with anyone who had been arrested for a

small amount of cannabis which was obviously for personal use’.54 The

reluctance of many of the police to adopt a relaxed position on minor

cannabis offences, despite being encouraged to do so by senior officers

and those in government since the 1980s, was explained as follows by

Keith Hellawell, the former drugs tsar and chief constable:

These measures have not been as successful as I had hoped, partly because of

lack of conviction within the police, who had gained comfort from increasing

the number of arrests of drug offenders—largely cannabis users—year on year.

I am struck by the duplicity of some of my former colleagues, who argue they

would save police time if the law on cannabis was softened; they would have

achieved this aim within the existing law if they had adhered to the strategy.55

While this suggests that police officers ignored guidelines as they found it

useful to swell numbers of arrests for drugs offences by dealing with cannabis

consumers, a report commissioned by the Joseph Rowntree Foundation in

2000 argued that the situation was more complicated still. It examined

police behaviour towards cannabis offenders and found that it was complex

and varied. Small numbers of officers were responsible for large numbers of

the arrests, 3 per cent of the former accounting for over 20 per cent of the

latter in their study. Those who were in the first years of service, who

worked in rural areas, or who rarely encountered the drug were most likely

to make an arrest. Those arresting could do so for reasons entirely unrelated

to the drug, as detaining someone for possession of small quantities could be

designed as a ‘door opener’ to more serious offences, as an excuse to impede

persistent serious offenders who the police suspected of being on the way to

commit crimes such as burglary or street violence, or to give probationary

officers ‘real-time’ experience in the techniques of arrest. On the other

hand, many officers interviewed claimed that ‘they had effectively decrim-

inalised cannabis in their everyday working practices’.56 This was largely a

decision reached by individual officers based on their own experience. The

study also confirmed that while guidance on dealing with cannabis had been

issued by the Association of Chief Police Officers of England, Wales, and

Northern Ireland (ACPO) before 2001, ‘senior managers were aware of this

[but there] was little evidence that the guidance had penetrated to front-line

officers’.57

In other words, at every level, from front-line officers to senior managers,

there was division among the law enforcers as to how cannabis should be
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policed. Significantly, just before Blunkett announced his reclassification

senior police officers intervened to resist his ambitions to impose a position

from the Home Office so that they could maintain for themselves the right

of deciding where and how the law should be enforced. The whole point of

reclassifying cannabis as a Class C drug was that possession of substances in

that category was not an arrestable offence. On hearing of the Home

Secretary’s plans ‘at the last minute, Mike Fuller, then a DAC in the Met

with responsibility for drug policy, and Ian Blair, then deputy commis-

sioner, went and saw Blunkett and convinced him to retain the power of

arrest’.58 They succeeded, and while cannabis was eventually reclassified as a

Class C drug the meaning of the Class C category was itself redefined. This

meant that possession of drugs in that category could now be an arrestable

offence and the maximum possible sentence for supplying them was in-

creased. It appears that while the police could not decide among themselves

how best to deal with cannabis offenders, they did not welcome the efforts

of the Home Secretary to decide for them.59

Having resisted the Home Secretary’s attempts to seize the power to

impose on the police a consistent policy on cannabis offenders, senior

officers themselves sought to introduce a more coherent approach. ACPO

issued guidance to its members in September 2003 that was intended to

draw their attention to the spirit of the new classification. It stated that ‘the

presumption should be against using this power [of arrest] for simple

possession offences’ and it recommended that street warnings should replace

formal cautions or arrests in these circumstances. The ‘street warning’

involved the offence of possession being recorded against the individual

but this did not constitute a criminal record against them.60 However, it did

note a number of exceptions where arrest was advisable, which included

situations where those using cannabis were in public view or were repeat-

edly caught offending.61 A report by the Institute of Criminal Policy

Research at King’s College London found in the wake of this advice that

‘the eventual outcome of being found in possession of cannabis was not

predictable and depended on factors such as the views of the officer, the

amount of cannabis found, the attitude of the offender and local policy’. In

other words, officers on the beat were continuing to ignore the guidance of

senior officers when it suited them. The Institute’s report also found that

use of street warnings varied significantly across the four case studies con-

ducted, and they were issued to 22 per cent of those caught in possession of

cannabis in one police district but to 42 per cent of them in another.62
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The reclassification and advice from ACPO has failed to impose a standard-

ized approach on police officers to those caught in possession of cannabis.

If power over cannabis offenders remained in the hands of the police on

the street, and if the evidence shows that they continued to exercise it

unevenly and inconsistently, the overall picture suggests that the advice of

ACPO was heeded. In 2003 the number of offenders formally cautioned or

convicted in a magistrates’ court was almost 77,500, but in 2004 and under

the new classification, this number had dropped to 45,490. In addition to

this the police issued 27,520 ‘street warnings’ as advised by ACPO in its

guidelines of the previous year. In other words the police in England and

Wales were dealing with similar numbers of cannabis offenders but now

chose ‘street warnings’ for a large proportion of them.

Medical cannabis in the 1990s

As outlined in Chapter 4, the medical use of cannabis in modern medicine

had faded by the 1950s and was entirely dismissed by the World Health

Organization in 1952 as ‘without medical justification’, a position which

found its way into the 1961 Single Convention on Narcotic Drugs. Since

then there had been major advances in the understanding of cannabis as in

1964 the active ingredient tetrahydrocannabinol (THC) was isolated and in

1988 cannabinoid receptors were discovered. However, research into its

applications as a modern medicine remained patchy although growing

recreational use of the drug had resulted in an awareness among consumers

of its therapeutic potential, and it can be argued that in the late 1980s and

early 1990s cannabis became a folk medicine in Britain as people recom-

mended it for pain relief to those suffering from such ailments as multiple

sclerosis and cancer. This phenomenon surfaced in the press in the early

1990s as Anne Biezanek, a 65-year-old doctor, was charged with supplying

drugs to her daughter. She sent parcels of cannabis to her daughter’s

GP along with instructions about how to administer the substance. The

GP alerted the police who arrested Dr Biezanek. When the case came to

trial the defendant pointed out that the drug had been supplied to relieve the

symptoms of her daughter’s serious illness and the jury at Liverpool Crown

Court cleared her of the charges of supplying cannabis and possessing it with

an intent to supply.63
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Dr Biezanek had an interesting history as an activist on health issues as she

had courted controversy in the early 1960s as Britain’s first Catholic doctor

to operate a birth-control clinic and to advocate the use of oral contracep-

tives.64 It was Clare Hodges however that became the leading proponent of

medical cannabis use in the 1990s. An Oxford graduate and journalist, she

had suffered with multiple sclerosis since 1983 and began to use cannabis in

1992 after reading a medical report from the US. She found it useful in

relaxing muscle spasms and relieving pain and bladder problems and became

an advocate of the medical application of cannabis. Eventually she estab-

lished a UK branch of the Alliance for Cannabis Therapeutics with the

assistance of the American organization of the same name that had been

founded in 1982.65

Hodges was successful in presenting herself as ‘a middle-class mother with

two young children’ who ‘hated being branded a criminal’ simply for being

one of the many ‘poorly people trying to get relief from our symptoms’.66 In

opening an office of the Alliance for Cannabis Therapeutics in Britain she

was careful to sign up to an agenda that sought to ‘reform the laws which

prohibit medical access to marijuana’67 as opposed to seeking wider changes

to legislation on cannabis that would make recreational consumption easier

too. Hodges kept her activities focused on the narrower issue of medical use

of the drug through interviews and press stories and with an advertising

campaign aimed at the newspapers.68 The outcome of this was that she

became established as the respectable face of the medical cannabis consumer

and succeeded in organizing two meetings with the Department of Health

and the Home Office. She contributed to the shape of the British Medical

Association’s 1999 report, The Therapeutic Use of Cannabis, was interviewed

by the House of Lords Select Committee of 1998, and appeared as an expert

witness when medical cannabis cases came to court.69

At the meeting with the Home Office she advocated the licensing of

medical experiments with cannabis by Geoffrey Guy. He made a substantial

fortune from opium painkillers in the 1980s and 1990s and turned his

attention to cannabis products after contact with various other scientists

that had been looking at the drug over the previous decade. These scientists

recalled that their work had been gently encouraged throughout the mid-

1990s by the Home Office which had licensed use of cannabis in scientific

work with greater enthusiasm than in previous decades. As such it was no

surprise when Geoffrey Guy was given permission in November 1997 to

press ahead with his work.70 The timing of this was ironic though; just as a

202 leg islators, law-enforcers, & classification



private company was being licensed to develop a medicine from cannabis by

the Home Office, the Home Secretary blurted out that

it does not follow that because there are no deaths from a drug, it is therefore

not harmful. There was a drug which was quite good for its original purpose in

the 1960s, called Thalidomide but it turned out to have terrible side-effects. It

is said that the continual use of cannabis can cause personality disorder and

many other serious side effects.71

It seems that the civil servants were not at pains to keep their elected boss

clearly informed of their strategy or direction. Scientists such as Roger

Pertwee and John Notcutt who had been working with cannabis since

the 1980s recall that this sudden receptiveness of the Home Office

to licensing experiments with cannabis medicines was quite deliberate.

Officials such as Alan MacFarlane at the Home Office were increasingly

troubled by the medical consumers’ lobby and the sympathetic headlines

that they generated, not least of all because the legalize cannabis campaigners

showed signs of trying to co-opt them for their more general purposes. As

such, the bureaucrats could see the merit of encouraging controlled scien-

tific trials with the drug as by demonstrating that they were committed to

establishing the efficacy and safety of cannabis medicines they hoped to

clearly mark out the medical potential of the drug as a separate issue from

those related to recreational consumption.

As such, Geoffrey Guy and GW Pharmaceuticals came along at the

perfect time for the Home Office as their project was not simply to look

into the potential of cannabis medicines but to develop modern pharma-

ceutical products from them. This raised the prospect of standardized and

homogenized medicines available through modern modes of delivery

coming on to the market for those in need of them. Such products would

mean that those suffering with multiple sclerosis, cancer, arthritis, etc.

would not have to rely on smoking or eating unpredictable lumps of organic

cannabis. This prospect perfectly suited the Home Office agenda of separ-

ating out the medical from the recreational uses of cannabis as in this

scenario the cultures of consumption would be entirely divorced from

one another; the tablet or spray would be distinct from the joint or hash-

chocolate.72 Such was the enthusiasm for this development at the Home

Office that the latter put GW Pharmaceuticals in touch with HortaPharm, a

company that they were aware of in Holland that had been developing

cloned THC-rich cannabis plants there since the 1970s.73
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In time GW Pharmaceuticals were to develop these products and became

the first legitimate company in the UK to have a direct commercial interest

in cannabis products since the corn-plaster retailers of the 1920s. Their

products include Sativex and THCV, with the former being delivered by

an oromucosal spray and having received approval for prescription in

Canada in 2005. It is currently undergoing late stage clinical development

in the UK. It is worth noting, however, that it was consumer demand and

activism that created this situation. As those with multiple sclerosis, cancer,

arthritis, etc. became dissatisfied with the array of drugs that they were

provided with by modern pharmaceutical companies in the 1990s they

experimented with cannabis and become unafraid to champion its virtues

when they found it useful despite the medical orthodoxies that they en-

countered.74

Skunk and the u-turn

Almost as soon as Blunkett’s decision to reclassify cannabis came into law in

2004 the move was called into question. At the heart of the challenge was

the issue of ‘skunk’. This was defined by the ACMD as a form of ‘sinse-

milla’; they described it as ‘a higher potency preparation’ derived from ‘the

flowering tops from unfertilised, female Cannabis sativa plants and . . . most

commonly produced by intensive indoor cultivation methods’.75 Alarming

accounts of the widespread availability and unknown dangers of this al-

legedly super-strength cannabis began to surface in 2004 and 2005. News-

paper reports carried stories about users such as ‘Ryan, 19’ who was said to

have stated that ‘I think if I smoked hash it wouldn’t be so bad, but I smoke

skunk and that really knocks you out’ before pointing out that ‘in January

cannabis was downgraded from a Class B to a Class C drug . . . many are

concerned this gives young people the impression it is a safe drug and

encourages them to experiment’.76 All this under the headline ‘ALARM

AT RISING CANNABIS ADDICTION’. By March 2005 the Daily

Express had progressed onto headlines like ‘THE CANNABIS DISASTER

THAT IS DESTROYING OUR CHILDREN’S MINDS’ and claims that

‘skunk is a super-powerful hybrid, which contains 20 per cent of THC (the

hallucinogenic ingredient that gets people stoned) as opposed to 3 per cent

in the stuff that was smoked in the old days’.77 Experts began to join the

chorus, with Dr Clare Gerada, the head of the drugs unit of the Royal
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College of General Practitioners, reported early in January 2005 as stating

that ‘with cannabis now more popular among young people than cigarettes

and higher potencies more widely available than ever before, it is time we

looked again at the health risks’.78 Finally, on 18 March the new Home

Secretary, Charles Clarke, declared that he would ask the Advisory Council

on the Misuse of Drugs to assess how far its position was changed by recent

reports from New Zealand and Holland of the impact of cannabis use on

mental health. He would also ‘welcome advice on claims of increased

prevalence of cannabis with high levels of Tetrahydrocannabinol . . . known

as “skunk”’.79

Quite how far this was prompted by a concern about cannabis, and quite

how far the decision was taken for more political reasons, is a question that

draws attention to the fact that 2005was the year of a general election. It was

certainly the case that the Conservatives had decided to attack the govern-

ment on cannabis in the run-up to the May ballot, and to raise the spectre of

‘skunk’ in these forays. As early as 18 January 2005David Davis, the Shadow

Home Secretary, announced in the House of Commons that ‘Cannabis is

not a harmless drug. Super-potent varieties have emerged in the past 20

years, and scientific evidence continues to show a heightened risk of mental

illness for those who use cannabis regularly’. This was part of his attack on

the 2005 Drugs (Sentencing and Commission of Inquiry) Bill in which he

criticized the government for not reclassifying cannabis.80 The campaign

was maintained in the newspapers, with Davis rarely missing the chance to

be quoted on a cannabis story with the observation that ‘Downgrading

cannabis was a mistake, which has sent mixed messages to the young and the

vulnerable about the dangers of drugs’ and a pledge to reverse reclassifi-

cation.81 Whether Clarke’s decision to ask for a review of the cannabis

evidence was driven by a desire to take the issue out of the hands of the

Opposition ahead of the May general election is unclear, but it was certainly

the case that he acted suddenly on the matter. Within six weeks of Davis

launching his first attacks on the subject Clarke suddenly requested the

review, despite showing no previous interest in the subject of cannabis

during his three months in the post of Home Secretary.

The outcome of the review was to endorse the status quo. When the

ACMD reported back (after the May general election) in December 2005 it

was clear that ‘the Council does not advise the reclassification of cannabis

products to Class B’. On the issue of ‘skunk’ it was less than convinced that

high potency cannabis was the great threat to public health that had been
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alleged in the newspapers and by the Conservatives. The ACMD report

noted that

the extent to which the potency of cannabis products, as used by consumers,

has increased over the past few years is unclear . . . while the potencies of

cannabis resin and ‘traditional’ imported herbal cannabis have remained un-

changed over the past 10 years, the average potencies of sinsemilla seizures

have increased more than two-fold.

It went on to point out though that sinsemilla was not the most common

product on the market. The response to this report was to change the

political landscape of the way in which drugs policy was driven in the

UK. The Home Secretary accepted the recommendations of the ACMD

that cannabis remain a Class C drug, and that an education programme

should be used to reinforce the message that cannabis was harmful and

illegal. However, he did so in a way that established a distance between

himself and the ACMD. When revealing his conclusions in the House of

Commons Clarke was keen to state that ‘on cannabis, I have considered

very carefully the advice that I have received from many sources’82 and to

note that the ACMD gave only ‘a scientific assessment’ and that he did ‘not

think that medical harm is the only consideration; there is also harm to

society and a range of other questions’.83 Such statements served to mar-

ginalize the ACMD, by representing it as only one of the sources of infor-

mation that he was considering. His statements also portrayed the ACMD as

a rather limited scientific body responsible simply for monitoring medical

data. The ACMD was of course rather more than this, having been estab-

lished as a statutory body by the Misuse of Drugs Act ‘to keep under review

the situation in the United Kingdom with respect to drugs which are

being . . . misused and of which the misuse is having or appears to them

capable of having harmful effects sufficient to constitute a social problem’.84

This marginalization of the ACMD was not simply a feature of Charles

Clarke’s approach as it seems that politicians across the parties were increas-

ingly keen to publicly dismiss its evidence and conclusions. In April 2007

the Conservatives introduced a Drugs (Reclassification and Roadside

Testing) Bill which sought to return cannabis to the Class B schedule. To

justify this it was asserted that ‘we already know that 10 per cent of all those

with schizophrenia in the United Kingdom would not have developed the

illness if they had not smoked cannabis—that is 25,000 individuals whose

lives have been ruined by cannabis, not to mention their families, friends
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and loved ones’.85 Such an assertion ignored the ACMD’s 2005 conclusion

that ‘the current evidence suggests, at worst, that using cannabis increases

the lifetime risk of developing schizophrenia by 1 per cent’ and was subse-

quently dismissed in its 2008 report. This made it clear that such definitive

assertions about mental health were unlikely to be scientific as ‘there are

very considerable difficulties in establishing a ‘cause and effect’ relationship

between the use of cannabis and the subsequent development of a psychotic

illness’.86 It was not only Conservative politicians who were unwilling to

take any notice of the expert evidence provided by the ACMD in airing

their opinions. For example, Lindsay Hoyle, Labour MP for Chorley,

insisted in a House of Commons debate in 2007 that ‘people start off with

cannabis and go on to harder drugs. I do not care what people say—there is

a definite link between soft drugs and hard drugs. We must be tough and

reclassify cannabis’.87 This despite the ACMD’s conclusion in 2002 that ‘the

majority of cannabis users never move on to Class A drugs’.88

It was one of Charles Clarke’s successors, Jacqui Smith, who was to take

the marginalization and diminution of the experts of the ACMD to its

extreme conclusion. Having taken over as prime minister in June 2007,

Gordon Brown sought to take control of the cannabis issue by announcing

in the following month that ‘the Home Secretary will consult on whether it

is right that cannabis should be moved from class C to class B’.89 Smith

immediately requested the ACMD to once again return to the issue of

cannabis in order to review its classification ‘in the light of real public

concern about the potential mental health effects of cannabis use and, in

particular, the use of stronger strains of the drug’.90 There then began a

period of niggly exchanges between the government and the ACMD about

the way to decide drugs policy. In the same month that the ACMD was

requested to report again on the cannabis issue the Home Office issued its

consultation document on building a new drugs strategy called ‘Drugs: Our

Community, Your Say’. The ACMD dismissed this document as ‘self-

congratulatory and generally disappointing’ and was particularly concerned

that

the evidence presented, and the interpretation given, are not based on rigor-

ous scrutiny. It is not acknowledged that in many cases the information is

uncertain and sometimes of poor quality. It is disappointing that the consult-

ation paper makes no mention of needing to improve the evidence base of

drug misuse and treatments nor makes use of international evidence, for

informing and guiding policy.91
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Clearly there was real anxiety at the ACMD that it was not just MPs and

ministers that were ignoring its evidence, but that the Home Office was also

now conjuring up policy from convictions rather than from consideration.

The government responded by letting it be known through press leaks that

it would be dismissing the ACMD advice on cannabis even before that

advice had been offered. In January 2008, four months before the ACMD

report was due, The Times published an article which was co-written by its

chief political correspondent, which claimed that

Cannabis is to be reclassified as a Class B drug after an official review this

spring, The Times has learnt. Gordon Brown and Jacqui Smith are determined

to reverse the decision to downgrade the drug when the Advisory Council on

the Misuse of Drugs completes its report in the next few months. While its

recommendations are not yet known, ministers are already making plain that

the Home Secretary is prepared to overrule the expert body if necessary.92

Other newspapers carried similar stories on the same day, with the political

correspondent of The Telegraph stating that ‘Brown will move to reclassify

cannabis’93 and the Daily Express claiming that ‘A senior Whitehall figure

said yesterday: “The sentiment from Number 10 and the Home Office is

very much towards reclassification”’.94 That the stories appeared on the

same day and under the byline of senior journalists on the nation’s broad-

sheets suggests that officials had been careful to orchestrate the coverage.

The stories were certainly prescient. The report of the ACMD was

published on 7May 2008. David Nutt, the chair of the ACMD, was careful

to point out in presenting its report that it was the outcome of ‘a most

careful scrutiny of the totality of the available evidence’ and he stated clearly

that ‘the majority of the Council’s members consider—based on its harm-

fulness to individuals and society—that cannabis should remain a Class

C substance’. In other words the ACMD was not denying that the drug

was harmful, but rather that its dangers were most similar to the other drugs

in the Class C schedule rather than those in Class B.95 This recommenda-

tion was rejected by the Home Secretary, who declared in the House of

Commons that ‘I have decided to reclassify cannabis, subject to parliamen-

tary approval, as a class B drug’.96

In order to justify this decision Jacqui Smith revealed to MPs that

‘my decision takes into account issues such as public perception and the

needs and consequences for policing priorities’.97 Yet the ACMD had

explicitly addressed both of these issues in its report. The Committee had
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commissioned its own opinion poll in order to get a clear sense of what

public perceptions actually were. They found that there was ‘some incon-

sistency in the responses with respect to the classification system . . . a ma-

jority of respondents wished for cannabis to be reclassified as a Class A or

B substance [but] there seems little desire for the penalties for possession to

increase’.98 The Committee had also made a point of looking at policing

concerns and had acknowledged that ACPO did want reclassification to

Class B. It noted that its reasons for this were the perceptions that the 2004

change in classification had stimulated a greater illegal market, that the

potential for cannabis users to suffer associated mental health problems

had increased, and that policing cannabis as a Class C substance had not

enjoyed public confidence.99

While the ACMD did not offer opinions on the case made by ACPO, it

is worth analysis as it was evidently weighed above that of the ACMD by

the Home Secretary. In the first place it could be said that it was hardly the

responsibility of the police to concern themselves with the ‘the potential for

cannabis users to suffer associated mental health problems’. This issue was

something that was more squarely within the remit of the ACMD, which as

noted above, had declared repeatedly since 1997 that this was a complex

issue with no easy answers. Secondly, it could be argued that many of the

problems of public confidence in the policing of cannabis had been caused

by the law enforcers themselves rather than by the legislators or their expert

advisers. After all, it had been police officers that had persuaded David

Blunkett to dilute his original proposals and to make offences involving

Class C drugs arrestable. Additionally, inconsistent policing since then had

further contributed to public confusion.

Even the argument by ACPO that the 2004 change in classification had

stimulated the market seems to be unconvincing. The ACMD pointed out

that by 2007 the number of users seemed to have been decreasing for the

best part of a decade, with the most significant decreases coming since

reclassification in 2004. The market had been shrinking, not growing.

What appeared to have been growing was the supply side of the relation-

ship. Stories had regularly featured in the media since reclassification of

criminal gangs using illegal immigrants to staff suburban drugs factories that

were dedicated to producing high-THC cannabis both for the UK market

and for export.100 Indeed, in discussing Jacqui Smith’s decision to reclassify

cannabis in 2008 the ACPO spokesman had proudly pointed to the ‘police

raids on over 2000 cannabis farms in the last 12months’ and the fact that the
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police ‘want those criminals who are investing extensively in cannabis

factories to realise that the UK is not a soft touch—a message backed by

police raids on over 2000 cannabis farms in the last 12 months’.101 This all

seems confused, however, as reclassification did not deal at all with suppliers

and traffickers of the drug who faced the same maximum sentence of

fourteen years under Smith’s classification of 2008 as they did under the

Blunkett classification of 2004. It seems that the government decided to act

on the basis of confused public opinion and on the questionable assertions of

the police rather than on the advice of the ACMD whose task it was to

review all of the evidence available from a variety of perspectives.

The Home Secretary was also keen to point out that she was using

reclassification ‘to send the clear and unambiguous message that the use of

cannabis is dangerous and harmful to health, and should not happen’.102

This echoed the prime minister’s statement, to GMTV, shortly after receiv-

ing the report of the ACMD, that ‘I have always been very strongly of the

view that cannabis is unacceptable and we have got to send a message’.103

Some mocked the idea that announcements in the House of Commons

were effective mechanisms for communicating with young consumers:

After listening to Jacqui Smith MP talking about skunk cannabis in Parliament

today millions of young people have decided to quit using cannabis and drink

3 litre bottles of white-lightning cider instead. Across the housing estates of

Britain vulnerable young people, more used to the daily truant ritual of a

skunk fuelled psychotic axe-rampage, could be witnessed huddled around

radios hanging on Home Secretary Smith’s every word. Interviewed after-

wards many were of the opinion that now they faced a super-stern warning

from the police for cannabis possession, instead of a mere moderately-stern

warning like in the old days, the risk was simply too great. It was time to quit

weed and hit the cider big time.104

Others wondered whether the message intended by the government was

aimed at cannabis consumers at all, with an article in The Independent

claiming that ‘This is a political row fuelled by the Prime Minister’s anxiety

to pacify Middle England’.105 It was certainly the case that the decision to

reclassify cannabis in 2004 had provided opponents with political ammuni-

tion. The Conservative response in the House of Commons to the

Home Secretary’s announcement demonstrates how potent a weapon this

had become. The Shadow Home Secretary even managed to use the

government’s reversal of its reclassification as an opportunity to attack the

administration:
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may I say that I fully support the Government’s decision to upgrade the

classification of cannabis to class B, even if their decision to do so has come

rather late? The Government’s historically lax approach to drugs has been a

hallmark of our broken society under Labour. The UK has the worst level of

overall drug abuse in Europe. Drug crimes have increased by almost a half

under this Government, and Britain has the highest rate of teenage cannabis

abuse in the European Union. We all hope that today’s statement means that

the Government now recognise that cannabis is a very dangerous drug—that

it wrecks lives, is a gateway to harder drug abuse and fuels crime.106

This statement suggests that discussion of cannabis had become about more

than the drug itself. Reclassification had provided the Opposition with a

springboard from which to attack the government’s entire social policy, its

record as an administration and its impact on Britain. This explains why the

relationship between the legislators and the experts broke down in 2008.

The latter had been speaking with a voice that was far more united than it

had been back in the 1970s and the 1980s, when divisions within their ranks

had enabled a government to disregard its recommendations. Despite this,

the New Labour administration felt that it had to ignore the advice of the

experts because it feared that a failure to reclassify cannabis to Class B, no

matter how logically inconsistent or constitutionally questionable this was,

carried with it too great a political cost.

The question remains of exactly who it was that the government claimed

to be sending a message to. Perhaps the most difficult part of the recent story

to tell is that of the consumers. A number of tentative statements can be

made about the nature of the market in Britain and its historical develop-

ment. In the first decade of the twenty-first century the market for cannabis

was complex, differentiated, and changing. Statistics produced by the

ACMD showed that 2.6 million people claimed to have used the drug at

some point in 2006/7 in England and Wales, a little over 8 per cent of the

population. This figure was about 11 per cent in Scotland. Consumption

was most prevalent amongst the young, with almost half of 20–24-year-olds

claiming to have tried cannabis at some time in their lives and a third of

16–19-year-olds reporting the same. Only around 12 per cent of each age

group claimed to have used the drug in the last month, which suggests that

in the majority of cases cannabis had not become a regular feature in the

lives of those who tried it. Indeed, a third of 35–44-year-olds claimed to

have tried cannabis while under 5 per cent of that age group admitted to

using the drug in the last year. The ACMD noted that ‘The data are also
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compatible with the suggestion that, at least in the past, most young

cannabis users had stopped by their mid-thirties’ although it noted the

difficulty of making more definitive statements as there was a lack of

‘reliable longitudinal data’. The ACMD was forced to rely on a study

from Holland to explore the habits of those beyond the age of 24, and

was keen to emphasize that even this relied on evidence from customers in

cannabis coffee shops there. It found that regular customers were divided

into three groups, the first of which was young males (mean age 22.7 years)

who sought high levels of intoxication, the second of which were older

people (mean age 27.7 years) of both sexes who sought moderate intoxica-

tion, and a third group that consisted of mature cannabis smokers (mean age

37.5 years) whose consumption was consistently high and whose pattern of

use was little affected by the strength of the product. However, the ACMD

was forced to admit that this glimpse of older users and their habits was

difficult to translate to the British context as ‘we do not yet know if the use

of cannabis in the UK shows similar profiles of consumption; nor whether

there are changes in the pattern of use over time’.107

Evidence of behaviour among younger consumers gathered by the

ACMD suggested that fewer members of the 16–24-year-old age group

were using cannabis regularly than had been the case a decade earlier. For

example, in 1996 a quarter of those in that age group claimed to have used

cannabis in the previous year, while only a fifth of that group reported the

same in 2006–7. The ACMD also noted that ‘use appears to have declined

by around 20 per cent to 25 per cent over the past five years in all age

groups’, and the date showed that the years when reporting of consumption

retreated from the highest levels were 2001 to 2003 after which there was a

steady decline. The ACMD did not make a link between the decline from

this period and the reclassification of cannabis to a Class C drug that was

announced in the middle of 2002. While it is tempting to speculate that this

coincidence is significant, it is important to remember that the behaviour of

consumers of intoxicants is complex and that cannabis is only one of a

number of products in the market. Part of the story of declining cannabis use

in the first decade of the twenty-first century is alcohol. It has been argued

that during the 1980s and 1990s the alcohol industry faced competition from

a range of illegal substances including cannabis for the disposable income of

those under the age of 24 looking for intoxication. Rave and club culture of

the 1990s was associated with water-drinking drug takers eager to remain

hydrated during long dance sessions rather than with alcohol consumers.
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However, by the end of the 1990s the industry responded with new

products such as ‘alco-pops’ and new advertisements using imagery that

co-opted that of the drug and dance experience and presented alcoholic

drinks as consistent with the latter. The alcoholic drinks industry repos-

itioned itself to compete for the young adult’s recreational pounds and the

decline in cannabis use may be a measure of its success.108 A 2009 report on

ecstasy by the ACMD confirms that any simple conclusions about cannabis

and its consumers are difficult as trends and tastes are constantly changing

when it comes to intoxication. It found that cocaine seemed to be back in

fashion and that it was ‘the preferred drug of young clubbers’ but that

‘cannabis, ketamine or benzodiazepines may be used . . . to prolong the

socialising by attending post-club “chill-out” parties and . . . to reduce the

negative effects of the stimulant drug “comedown” phase’.109

Further evidence of young consumers of cannabis in this period was

produced in a Rowntree Foundation report published in 2008. It found

that young people tended to use cannabis for the purpose of being sociable,

and that it was a practice that was important in contexts of friendship and

networking where acts of sharing were significant. There was some sense

given that cannabis use was not a constant or consistent feature of the lives of

these consumers. Almost a third of the sample reported that they had

reduced their intake over time and that they had done so for a variety of

reasons that included concerns about the health implications of using the

substance, the cost of consumption, and the impact on wider life choices

and prospects: ‘the school I’m attending is a sports academy. It [cannabis]

was affecting my health, I was running out of breath’, reported one re-

spondent.110 This was consistent with another Rowntree investigation

published in 2007 which found that about 40 per cent of the teenagers

interviewed had reduced or given up cannabis use within four months of

first being questioned. This was put down to ‘positive changes to the young

person’s social situation and/or maturation’ in the intervening period.111

The Rowntree research also emphasized that the market for cannabis was

further complicated by geographical considerations. It took respondents

from London and those from rural towns in south-west England and

found distinct differences in the ways in which the two groups interacted

with cannabis products. For example, those in London were more likely to

purchase cannabis to use on their own and were more likely to report that

they used it to help them sleep than were their counterparts in the rural
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South-West. They were more likely to consume cannabis in groups for

purposes of social interaction.112

The image provided in these reports, of young consumers who smoked

cannabis for purposes of sociability and who often gave up using it as they

matured, contrasted sharply with much of the media coverage of the period.

‘Cannabis caused a 14-year-old to kill’ was the headline in the Daily Mail in

2005 when Luke Mitchell was convicted of killing Jodi Jones in Dalkeith. It

had been alleged at his trial that Mitchell was both a cannabis consumer and

supplier who was also a devotee of Marilyn Manson and influenced by

Satanism. Lord Nimmo Smith, the judge at the trial, had explicitly stated

that his cannabis use may ‘well have contributed to your being unable to

make the distinction between fantasy and reality, which is essential for

normal moral judgments’. The Daily Mail’s article, written by Melanie

Phillips, ended by worrying ‘How many more Luke Mitchells will it take

before our society wakes up from its lethal, drug-stupefied trance?’113 The

emergence of the idea of the ‘feral youth’ in the media in this decade was

dependent on the notion of the cannabis-smoking teenager crazed by

intoxication: ‘They are not hard to find. Every few days brings a fresh tale

of feral youths meting out random acts of violence with unfathomable

intensity. Apart from the shocking brutality, the speed with which a

seemingly trivial argument or confrontation can assume murderous propor-

tions, the stories have a common theme: the perpetrators of the violence,

often in their very young teens, were high on “skunk” at the time’, alleged

The Observer in 2008.114

If the politicians were content to ignore the experts then it appears that

the newspapers were prepared to do likewise. There was something of a

paradox here. Since 1997 cannabis and its consumers in the UK had been

researched to an unprecedented level, by organizations as diverse as the

British Medical Association, the Police Foundation, and the House of

Lords. A decade of investigations had culminated in reports by the

ACMD and the Rowntree Foundation which produced evidence of

young consumers who experimented with cannabis in sociable circum-

stances and who moderated their consumption if it interfered too much

with the rest of their lives. Yet at a time when more research than ever

before was available on the drug and its consumers, the newspapers pre-

ferred to reproduce images of cannabis users as violent and criminal that

echoed myths that stretched back to the nineteenth century and journalistic

traditions that were over 100 years old.115

214 leg islators, law-enforcers, & classification



Conclusion

Research published by the Joseph Rowntree Foundation suggests that little

had been achieved by the tinkering of officials, legislators, and experts

throughout the decade after 1997. Published just before Jacqui Smith’s

decision as Home Secretary to reclassify cannabis as a Class B drug, a 2008

Rowntree publication argued that ‘on the strength of the findings of this

study, we very much doubt that a change would have any impact whatso-

ever on young people’.116 No wonder, as the media and political furore of

the previous decade had resulted in very little change in the position of

cannabis users in relation to the law and to the police. Possession of cannabis

remained an arrestable offence and the police continued to be the key

power-brokers in matters related to the drug throughout the period. They

had successfully seen off attempts by legislators, experts, and consumers to

wrest from the police control of state approaches to the drug and it could be

argued they had actually been able to increase their powers in this area. In

2008, as in 1998 or indeed 1968, it was the police that made the policy: at

each stage it was the police officer who was empowered to decide who was

stopped, who was warned, who was cautioned, who was sent to court, and

even how much cannabis constituted a serious offence. As this book goes to

press in 2012, it is the opinions, beliefs, and mood of the police officer that

stops the individual in possession of cannabis that decide what will happen

to that individual, not the will of Parliament, the conclusions of the

scientists, or the interests of the user.
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9
Conclusion

Cannabis and British history

The history of the relationship between the British and cannabis stretches

back over two centuries. This chapter returns to the themes of the book,

control and consumption, and argues that current positions on cannabis in

the UK can only be understood clearly when they are placed back into that

history. The events and processes of the last 200 years reveal how those

current positions were arrived at, and how well founded they are.

The nineteenth-century history of cannabis and the British shows how

contradictory positions were quickly voiced and established. Within the

Empire the Government of India sought to generate revenues by taxing

local trade in the substance and yet at the same time colonial administrators

in Egypt attempted to enforce a prohibition on the consumption of cannabis

preparations. Pioneering medical men argued that potions containing the

plant were among the wonder drugs of the age, and set about incorporating

them into innovative treatments, and yet by the end of the century MPs

were declaring cannabis to be the ‘most horrible intoxicant the world has

yet produced’ and demanding an official inquiry into its sale within the

Empire. In 1893 the government was forced to order the Indian Hemp

Drugs Commission in response to these demands and while its conclusions

were sympathetic to both medical and recreational consumption they were

equivocal and rejected by some of the members of the Commission itself. At

least these conclusions were based on extensive research, as it is clear that

many of the positions adopted on cannabis in this period were founded on

little or no accurate information about the plant and its preparations, and

instead reflected the moral, political, and economic positions of the age.

Colonial officials endorsed the drug as it was a valuable source of revenue,



or condemned it in the name of the civilizing mission. MPs with anti-

imperial agendas found in it another stick with which to beat the govern-

ment on the issue of the iniquities of Empire. Doctors and scientists lauded

it as they sought to promote their own careers and reputations or dis-

approved of it when consumers offended their prejudices.

It was international events related to the Empire rather than domestic

concerns that first shunted cannabis into the early drugs control regime in

Britain. The 1924/5 Second Geneva Opium Conference was convened to

consider tighter controls on cocaine and opium. Cannabis was suddenly

thrust onto the agenda by the Egyptian delegation. In part it did this to

embarrass the country’s former colonial masters, the British, who had failed

to effectively enforce a prohibition on cannabis products while in charge

there and who also allowed a free trade in cannabis substances in the South

Asian part of the Empire. Indeed, the British representatives of the Govern-

ment of India were chief among the opponents of the effort to include the

drug in discussions at Geneva. The Egyptians relied on the force of their

rhetoric rather than any clear technical evidence to condemn cannabis.

Although few delegations there had any experience or knowledge of the

plant, and in spite of a lack of medical or scientific data, the Conference

ignored British efforts to strike cannabis from the agenda and ended up by

including preparations of the drug in the controls agreed there early in 1925.

This meant that as a signatory to League of Nations treaties, the UK was

forced to ratify controls on cannabis that British representatives at the

Conference had opposed. These controls were eventually put into force

in 1928 through the mechanism of the Dangerous Drugs Act. This legisla-

tion had been passed in 1920 after wartime concerns about the consumption

of opium substances and cocaine in Britain. Cannabis was not originally

included in the Act, and was only declared to be a poison in 1924 when

some confused policing of opium and a media scare prompted the Pharma-

ceutical Society to place the drug in the Poisons Schedule.1 Once cannabis

was included in the Dangerous Drugs Act in 1928 it fell to the recently

formed Home Office Drugs Branch to see that controls were enforced.

Though the formal requirements of the Dangerous Drugs Act were simply

that inspectors from the Home Office visit the premises of wholesale

pharmacists to check their registers, ambitious and entrepreneurial staff

there set about expanding their remit. Before long they were travelling

around the country briefing the police on illegal drugs, even where these

were rarely found, and circulating an annual report to keep colleagues in
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government up to date with nationwide narcotics news. In this way en-

forcement mechanisms across the UK were primed to deal with drugs

offences even where officers infrequently encountered them. This was

particularly the case with cannabis which was little used in the period and

limited mainly to the itinerant Asian and African sailors who passed through

the ports.

There was one crucial difference, however, between cannabis and the

other drugs in the history of the period. The work of the Rolleston

Committee (the Departmental Committee on Morphine and Heroin Ad-

diction) in 1924 and its subsequent impact on the revised Dangerous Drugs

Act of 1926 fixed notions of drug users. It established that regular consumers

of substances like morphine and heroin were to be viewed as ill and

therefore subjects for medical treatment rather than as criminals who should

be prosecuted for breaking the law on drugs for their personal gratification.

It has been argued that this liberal view reflected understandings of the

habitual users of the period, who had usually taken to the substances

through medical treatment and who were from respectable backgrounds,

which meant that they were not perceived to constitute a social ‘problem’.2

Cannabis users enjoyed no such status. Where they did come to the

attention of the authorities consumers were from the country’s colonies

whose peoples were considered at the time to be inferior races. They either

featured in exotic stories as enemies of the order imposed by the colonial

authorities, or as disruptive itinerants who had troubled the peace main-

tained by the police in the nation’s dockside cities. As such, cannabis

consumption and consumers were firmly rooted within the remit of law

enforcers at a time when more lenient approaches were adopted for those

using other drugs. The decline of therapeutic applications of preparations of

the plant by the 1930s would have sealed the sense that they were no

concern of the medical profession.

When looked at this way it is clear that from the outset the regime in the

UK to be applied to cannabis was not designed to deal with a domestic

market for the drug. Control came before consumption in Britain. The

regime had its origins in British concerns about the wartime use of opiates

and cocaine, and in colonial disputes and anxieties about cannabis con-

sumers of African and Asian origin. The mechanisms for enforcing this

regime were enthusiastically put in place by officials in the government’s

Home Office Drugs Branch, not because of their fears about cannabis,

but because of the zeal with which they sought to establish their new
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department. With minimal discussion about the substance, its properties, or

its consumers, cannabis was lodged within the duties of Britain’s law

enforcement agencies by 1945.

The next set of key events to shape the control and consumption of

cannabis in the UK came in the late 1940s and 1950s. The arrival of the

Windrush generation of migrants from across the nation’s former colonies

was to transform the market for the drug in the UK. Before the end of the

Second World War this had been limited to the sailors of Asian and African

origin who passed through the country’s ports on their way across the

Empire’s trading networks, and to the few members of the local community

tempted to experiment with exotic substances. Once workers from the

West Indies, Africa, and Asia began to settle in the UK many brought

their favourite intoxicant with them and established a permanent domestic

market for cannabis in the country for the first time. When the migrants

were befriended by the curious among the local population the latter began

to try what the newcomers had to offer and the domestic market put down

deeper roots still. Because the country’s law enforcement agencies had been

primed to detect cannabis offences since the 1930s it is no surprise that they

quickly began to apprehend more and more of the increasing numbers of

consumers. Little wonder too that no one paused to ponder what approach

ought to be taken to cannabis or to think about whose responsibility the

new market should be. As control had come before consumption it was

already well established as a matter for law enforcement. This would have

seemed more appropriate than ever in a decade when the reputation of the

drug hit an all-time low following the decision by the World Health

Organization (WHO) to condemn cannabis medicines as ‘obsolete’.

The 1960s was a decade when many of the processes behind the control

and consumption of cannabis of the last half-century or so combined to

create a sense of crisis about the drug. The rise in cannabis arrests in the

1950s, and the fact that those apprehended tended to be migrants who were

arriving from the Empire, gave rise to an association between the drug and

that group. For those who resented or feared their arrival cannabis therefore

became connected with racial anxiety and criminality. For those who saw in

their arrival a welcome injection of new energy into British society, their

drug, and the perception that they were persecuted for using it, became

causes célèbres. The more politically-minded of the nation’s youth incorpor-

ated use of the substance into the wider challenges that they sought to make

to the UK’s traditions. They did this partly because the plant and its
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preparations were so readily associated with those from Africa and Asia,

places that were thought to possess ways of life that offered alternatives to

those of the West. This association also meant that those who took to the

drug were identifying with peoples that had been oppressed by the imperi-

alism that protestors sought to condemn and distance themselves from.

Some might even have seen in the drug’s psychoactive properties a

mechanism for achieving a sort of personal liberation. Once adopted by

the self-consciously radical, cannabis consumption, and the controls on the

drug and its users, were reframed within the political tensions of the period.

For some the right to smoke cannabis became an emblem of a wider civil

liberties debate about personal freedom and nonconformity; they asked why

consumers of what they perceived to be a harmless substance should face

long prison sentences for their habit. For those offended by this position

cannabis consumption became symptomatic of a wider rejection of cher-

ished norms and of paternalist authority, and using the drug constituted not

an idle indulgence but a threat to the social order. The former group saw the

enforcement of laws on cannabis as a campaign by ‘the establishment’

against migrants and against politicized members of Britain’s youth, while

those fearful of these groups advocated ever stricter enforcement as a means

of checking sedition. The politicization of cannabis consumption and

control in the 1960s was inextricably linked to the meanings that they

assumed in the inter-generational squabbles of the decade.

This politicization of the consumption and control of cannabis in the

1960s had a lasting impact. Cannabis consumers found for the first time a

voice, or rather voices, that some of them were keen to use in policy and

legal processes. None could claim to be representative of all users however.

Additionally, there was a rush by those in government to seek to use

legislation to bolster the control regime in order to tackle what they saw

as a damaging growth in the consumption of cannabis. This rush produced

hastily prepared and ill-considered laws which had to be quickly and

convincingly rethought. The Home Office drew in experts from a range

of professions to help it to do this, partly because this was a model much

used in this period in a range of government activities, and partly because

the involvement of experts would enable the administration to claim back

some credibility in drugs policy after the failures of the early 1960s. The

upshot was a permanent place thereafter for experts of various hues in the

process of shaping government approaches to drugs.
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Most important of all, the experts drawn into the policy process by the

Home Office in the second half of the 1960s came up with ‘the British

compromise’ which has shaped the UK position on cannabis since. Advo-

cated by members of Baroness Wootton’s Committee, it was designed

specifically with the political tensions over the drug in mind. The idea

was to keep the country’s more traditional elements content by retaining

laws that made the recreational consumption of cannabis illegal. At the same

time ground could be conceded to those that felt strongly about the civil

liberties position of cannabis consumers as advice would be given by the

Government to those applying the laws on the streets and in the courts to

enforce them in a sensitive and liberal manner. It was hoped that this would

act to ease the tensions over the topic so that at some point in the future the

law might be reconsidered in a calmer atmosphere. The politicians of the

period readily accepted this, despite some public bluster, as it enabled them

to back off from a tricky issue while appearing to have done something

about it. ‘The British compromise’ that was to shape the control regime on

cannabis for the next four decades was set in place as a temporary measure

that was designed with at least one eye on the need to deflate a difficult and

fraught political situation rather than a clear focus on establishing a logical or

consistent policy on cannabis consumption.

Yet for all their significance in terms of the control regime, the 1960s are

less important in terms of understanding the market for cannabis. Some may

have been tempted to experiment with the drug because of the hype around it

among the London elites of Britain’s youth, but it seems that regular users

remained limited to those from migrant groups and their associates in local

communities. Established in the 1950s, this link between migrants and locals

was the basis for the expansion of themarket in the 1970s. In this decade a new

generation of consumers grew up in the inner cities where newcomers and

their neighbours had been gradually sharing ideas, habits, and interests for

over two decades. Those born into these contexts found that the musical

styles, dress, food, and intoxicants brought to the UK by migrant commu-

nities were not exotic temptations from faraway places but familiar features of

local life. This explains why demand grew in the 1970s for cannabis alongside

the growth of the market for ska and reggaemusic, or for biryanis and kebabs.

The wider history of the emergence of multicultural centres in Britain lies
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behind the establishment of a growing consumer base for the drug from the

1970s onwards.

This was also the decade in which the implications of the ‘British com-

promise’, of retaining prohibitive laws but not enforcing them in a draconian

spirit, began to shape the practical mechanisms of the control regime. After

the 1971Misuse of Drugs Act policy decisions were increasingly in the hands

of the courts and of the police. They were expected to work out issues that

the politicians and the experts could not settle back in the 1960s, matters like

the amount of cannabis that is clearly for personal consumption, the amount

that suggests that supply is the intention, and howminor offenders should be

dealt with. Solutions included careful sentencing in magistrates’ courts to

reflect advice from the Lord Chancellor and police improvization with their

powers of caution. This improvization continued in subsequent decades,

with Customs and Excise officers choosing to compound proceedings for

offences involving small amounts of cannabis in the 1980s and the ‘street

warning’ devised by the police in the 1990s.

What also became apparent is that approaches to cannabis consumers and

consumption, particularly those used by the police, were often arrived at for

reasons largely unrelated to the drug and its users. For example, the police of

the 1970s were accused of using their stop-and-search powers in relation to

cannabis in order to harass or conduct surveillance on groups that they

considered to be social problems, like youths or migrants. The increase of

the use of cautions for cannabis offences in the 1980s was directly influenced

by the then government’s concern to reform police practices and to deploy

policing resources more effectively and to other ends. The Lambeth experi-

ment in the late 1990s was similarly driven by a concern to redirect police

energies rather than a decision that cannabis was less harmful. The adoption

of ‘the British compromise’ in the late 1960s and early 1970s explains how

key policy decisions about how to treat cannabis consumption and users of

the drug have come to be taken by the police and magistrates. It also

explains how it is that these decisions are often taken with little regard for

the drug or its consumers. The licence afforded by the police to stop and

search people on the pretext of looking for cannabis, and to arrest them

even where offences detected are minor, has provided officers with discre-

tionary powers that enable them to pursue all manner of agendas and

strategies. Cannabis laws have not always been deployed, and indeed may

rarely have been deployed, to stop people using the drug.
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In the 1980s and 1990s cannabis continued to be alluring because earlier

associations, particularly with African andWest Indian cultures and with the

radical postures of the 1960s, ensured that consumption of the drug

remained superficially ‘alternative’ and ‘cool’. This explains why it is mainly

teenagers and those in their early twenties who consume the substance even

today, and why most of them seem to grow out of regular and excessive use

as their lives become more complex and stimulating and ‘cool’ becomes less

important. The exception to this is those who take preparations of cannabis

for therapeutic purposes. Patient-activism has grown in Western societies

since the 1960s. A disaffection with prescribed drugs and official medical

advice has ensured that consumers of medicines have often become more

assertive about their right to reject standard therapeutic substances and to

explore a wide range of self-medication options. This is the context for

understanding the appearance of organizations like the Alliance for Canna-

bis Therapeutics (ACT) in the 1990s. Members were people who found

themselves ill enough to consider breaking the law and who were driven to

consume cannabis solely because of their condition. They draw attention to

the changing and diversifying nature of the market for cannabis in the UK

since it was first established in the 1950s.

Over the course of the 1980s and the 1990s the growing market for

cannabis, and the less draconian but nonetheless vigorous policing of con-

sumers, combined to create the context for the controversies of the initial

decade of the twenty-first century. The increased body of users came into

contact with the expanded numbers of enforcement officials that had grown

in the 1980s to deal with heroin and other ‘hard’ drugs. The outcome was

more arrests than ever before for offences connected to cannabis at a time

when they were not considered to be a priority by the police and were not

high on the agenda as a social problem for politicians. Most of these

offenders were not in trouble with the police for any other reason than

their consumption of cannabis so the civil liberties aspect once again became

pressing. When the question had been raised in the 1970s as to why

consumers should fall foul of the country’s law enforcement apparatus for

using a product that only constituted a threat to their own health, the public

health response had been that the extent of this threat remained unknown.

As such government was required to prevent consumers taking the
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substance and recommending it to others for their own good, and this was a

position that the Conservative Government had been happy to adopt as it

was consistent with a paternalistic streak in their philosophy. However,

subsequent experiences gradually undermined this position. As ‘the British

compromise’ was worked out in practice it seemed to suggest that there was

a tacit assumption among the authorities that consumption of cannabis was

not so grave a threat to the public health that it required a vigorous

enforcement of the law to address it. This was particularly the case in the

1980s when the sudden crisis of dealing with regular users of heroin and

other ‘hard drugs’ drew a contrast with cannabis consumers. By the late

1990s the balance had swung back in the direction of the civil liberties

argument because the numbers of consumers in trouble with the police had

hit an all-time high and because reviews by various expert bodies of the

evidence of health impacts confirmed that no unequivocal position could be

established. A new generation of consumers articulated their various argu-

ments for the freedom to access the drug and made clear their dissatisfaction

with ‘the British compromise’ which had entangled so many of them with

the law. A canny newspaper editor eager to boost the circulation of her

traditionally liberal newspaper took up the issue and by the end of the

decade it was once again an urgent matter in the media, for politicians, and

for expert bodies. Once back in the limelight the question of controls on

cannabis was one that took on various meanings that were often uncon-

nected with the drug itself and its consumers, not least of all because

discussions of the topic became an idiom in which the political differences

within and between the main political parties were expressed. An ambitious

new Home Secretary casting about for a means of stamping his authority on

the Home Office saw in ‘the British compromise’ an ideal target, as by

decisive action he would bring clarity to an apparently confused position

that had become ossified through customary use.

David Blunkett’s efforts failed because discussions of cannabis control and

consumption were once again obscured by interests that were only indir-

ectly related to them. The police resisted his plans, not because of some

great concern over cannabis consumers, but because they wished to retain

the powers of arrest granted to them by laws on the drug that gave them

licence to pursue wider policing agendas. The Conservative Party simply

breathed new life into the vague old associations between cannabis con-

sumption and social problems in order to claim that New Labour’s policies

lay behind what the Tories came to call ‘Broken Britain’. Serving up a
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political hostage of this nature to the Opposition ensured that Blunkett’s

reclassification, however ineffective it may have been in the wake of police

intervention to retain the power of arrest over cannabis offences, would be

undone by his own party. For political rather than policy reasons Jacqui

Smith ignored the conclusion of the Advisory Council on the Misuse of

Drugs (ACMD) that it was logically consistent for the substance to remain

in Class C.3 She saw the cannabis issue less as a question of balancing the

civil liberties and health risks of consumers and more as a matter of denying

political opponents easy pickings.

The foundations of British positions on cannabis

Does this brief overview of the ways in which current positions in the

control and consumption of cannabis have been arrived at answer the

question of how well founded those current positions are? The answer lies

in the fact that at few moments in the past has detailed knowledge of the

plant and the effects of products prepared from it influenced decisions. The

question of evidence and policy is of course a complex one. The story of

Donald McIntosh Johnson in the 1950s is an example which serves as a

reminder that what appears to be sound evidence from a reliable expert may

in fact be carefully selected material that simply reflects individual preju-

dices. Other episodes show that the gathering of evidence on cannabis could

sometimes hinder, rather than help, as information became an end in itself.

This certainly seemed to be the case at the League of Nations in the 1930s,

for example, where the Sub-Committee on Cannabis found that the ques-

tions which needed to be answered about cannabis, and the number of those

willing to provide answers, expanded uncontrollably for over five years.

However, it seems clear that even where detailed knowledge was gathered

and recommendations based on it have been made, these have often been

ignored in the decision-making process. The Indian Hemp Drugs Com-

mission of 1893/4 remains the most detailed survey of a cannabis-using

society produced to date and yet it was forgotten within a generation when

the drug was first thrust, on the flimsiest of evidence, into the international

regulatory system designed for opium in 1925. The material gathered before

the ACMD made its recommendations in 1978 took the best part of a

decade to collect and yet it was firmly ignored when the government finally

made a decision in 1982. The same body was at pains to assemble evidence
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that directly addressed the concerns that had prompted the Home Secretary

to order in 2007 a third review of the classification of cannabis for the New

Labour administration. She made it clear that this material was not valued

when it failed to point to conclusions that suited her purposes. Subse-

quently, she chose to pursue a policy that was in fact confounded by the

evidence.4

On the subject of evidence and policy it might also be noted that the

nature of cannabis itself has made straightforward conclusions difficult. It is a

complex substance that interacts in many ways with human bodies, and the

impacts of which can be affected by such variables as the content of a

particular sample, the mode of consumption, and the age, condition, and

mood of the individual using it. For this reason the search for simple answers

in scientific research or sociological surveys to the various policy dilemmas

posed by the drug may prove to be as frustrating in the future as it has been in

the past.5 In short, definitive statements that point the way such as ‘cannabis

is harmful’ or ‘cannabis is not harmful’ are likely to continue to be elusive.

The factors that shaped the key decisions about the control mechanisms

that were developed to deal with cannabis have most often been related to

wider contexts and interests rather than to detailed knowledge of the drug

or of its effects on consumers. The long-forgotten politics of the Empire,

the racial anxieties of a half-century ago, the now-dated medical assump-

tions of the antibiotic era and the ill-thought-out claims of those that

dreamed up the counter-culture all encrusted the issues of cannabis con-

sumption and control with layers of meaning up to the end of the 1960s.

Ambitious bureaucrats and police officers, scandalizing journalists, pompous

pop stars, and grandstanding politicians were among those that made ges-

tures or took actions on the drug and its users that usually reflected their

own prejudices or personal agendas but which served to incrementally limit

the options for debate and policy about cannabis and its consumers. Since

the 1960s ‘the British compromise’ has remained in place because cannabis

became caught up in the contest between various professions and disciplines

to shape the newly formed ACMD in the 1970s, because it was a convenient

issue through which to discuss wider visions of British government which

centred on debates about civil liberties and public health, because it dropped

down the list of priorities when heroin and cocaine arrived in the 1980s

and because enforcement agencies found in the powers bequeathed to

them by ‘the British compromise’ a convenient device for dealing with all

sorts of situations. Canny senior police officers, bullish Home Secretaries,
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fragmented consumer groups, shrewd newspaper editors, and calculating

politicians have all brought their ambitions and anxieties to bear on the

debates about cannabis control over the last forty years. The result has been

that ‘the British compromise’ has survived for four decades despite its

imprecisions and imperfections as this multiplicity of ambitions and agendas

has made it difficult to see its shortcomings and impossible to initiate

inclusive discussions about alternatives.

If this begins to answer the question of what history reveals about the

foundations of current control mechanisms, then how far is it possible to

answer the same question about the market for cannabis? It is tempting to

link the post-war growth of the market for cannabis in Britain to wider

sociological trends. For example, Nikolas Rose argued recently that over

the last two decades or so members of modern societies have become

‘neurochemical selves’. He concluded that we have come to understand

ourselves, our desires, moods, and discontents, as outcomes of brain func-

tions rather than as the results of more mysterious psychological or spiritual

processes. As such, efforts to maximize our potential and to increase our

happiness or contentment have become focused on strategies to modulate

our physiology, particularly through the use of pharmaceutical products to

alter our neurological responses to the world.6 While the work of Rose has

focused on allopathic medicines and systems it is tempting to see the use

of psychoactive substances alongside these and to relate the rise of the

cannabis market to the processes that he describes. It is similarly instructive

to link the increased numbers of consumers of the last half-century or so to

other grand accounts of society, such as that by Avner Offer who

has explored changing notions of self-control and wellbeing in modern

societies. Arguing that post-war capitalist democracies have consistently

delivered affluence to their citizens through a ‘flow of novelty and innov-

ation’ he concludes that in turn this has ‘undermine[d] existing conventions,

habits, and institutions of commitment [and] reinforce[d] a bias for the short

term’.7 Extremes of behaviour have emerged as individuals find it difficult

to defer gratification and are constantly encouraged to seek new pleasures

and to indulge established ones. The growth of the market from the 1950s

onwards for what were then considered exotic intoxicants certainly fits such

a picture.

The challenge to making such connections is the difficulty of speaking

with any certainty about cannabis consumers in the UK. Those that do

openly talk about their use of the drug rarely seem representative of other
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users and the tribulations of Free Love Cannabis and the Legalise Cannabis

Campaign over the last two decades have demonstrated that there are few

who feel strongly enough to share their commitment to sustained cam-

paigning on the issue. Those working with the contemporary situation insist

that it is not easy to speak with any clarity about those who use the drug.8

Those observing cannabis consumers over previous decades have also been

at pains to stress that its use was rarely something easy to isolate or to

summarize. It is as difficult to generalize about ‘the British cannabis con-

sumer’ of the last eighty years as it is to describe such a character at any

particular point in that period. It is therefore more difficult still to know

what has typically been behind the decision to take cannabis at any one

time. From the glimpses of consumers found in these pages it seems that

only in the case of the chronically ill does the use of preparations of the plant

seem to be based on an effort to grasp the information available about them.

For most recreational users, the fashions and tastes of the period, the ideas

and beliefs in circulation at the time, the company kept, the age of the

consumer, and the other intoxicants available seem to have been among

the many variables that have influenced the decision to consume cannabis.

The market for the drug in the UK has been shaped and reshaped by the

complex interactions of personal predilections and the forces of British

history.

What use are these conclusions and to whom? For historians they offer a

number of insights and reminders. The first is that it is important to trace

domestic histories of drugs markets and control regimes. Virginia Berridge

was right to remind colleagues a decade ago that international dimensions of

narcotics issues must not be neglected.9 Indeed, this book has been keen to

acknowledge the importance of events in the Empire, at the UN, and at the

WHO. Equally, it has argued that the British have been able to play key

roles at significant moments in the evolution abroad of agendas and policies

on cannabis. However, this book seeks to balance a view of the inter-

national with a call for attention to the details of the national.10 Particular

features of British history, from the fuss about drugs caused by the anxieties

of the First World War, to the twisted inconsistencies of the imperial

experience, through to the impact of the arrival of migrants in the 1950s,

and the development of extra-governmental expert groups to tackle thorny

social issues in the 1960s and 1970s, have all shaped the story of cannabis in

Britain. It is not possible to understand the latter without taking into

account the peculiarities of the country’s past.
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The second is the observation that there may be a danger in over-

theorizing the processes that drive current positions on cannabis. While

there is little space here to dwell on the wealth of literature that tackles

network theories of political science it is worth reflecting briefly on the

implications of the history of cannabis in Britain for such ideas. The story

has certainly shown the dynamic tension between policy communities,

interest groups, and the networks in which both have been embedded. It

also suggests, however, that there can be a danger in imposing labels like

‘policy community’ or ‘interest group’ on what are often loose aggregations

of actors with divergent opinions, agendas, and beliefs. It seems clear that

the story of cannabis in the UK makes little sense without taking into

account the impact of entrepreneurial bureaucrats like F. W. Thornton,

driven scientists like William Paton, enthusiastic consumers like Free Love

Cannabis, and committed campaigners like Rufus Harris. The energy and

commitment of these individuals was often decisive in shaping events and

outcomes and it is important that the key role of such actors in policy

processes is not lost in technical discussions about ‘communities’, ‘groups’,

and ‘networks’.11

If over-theorizing when writing about drugs policy is a risk then this

book also raises the issue of over-generalization. In writing an account of

cannabis in the UK it has become clear that it is important to separate out

individual substances when writing histories of drugs. Preparations of can-

nabis are very different from opiates and cocaine, and indeed from more

recent compounds such as amphetamines or ecstasy. Much of the story that

has been told in this book and in Cannabis Britannica has been of the

difficulties in dealing with cannabis and its consumers that have arisen

from them becoming tangled up in the politics of opium and other drugs.

Historians who write histories of drugs in general rather than providing

accounts of particular substances risk perpetuating these tangles.12

For Philip Emafo, whose quote kicked off this volume, and for others

who are directly involved in formulating policies and shaping contemporary

discussions, the book seems to offer important perspectives. The most use

that a historian can be in this context is to clearly trace how the present

system came to be established and to unearth the reasons why it has assumed

its current shape. What this book has shown is that the present system is not

the outcome of clear-eyed and well-informed assessments of cannabis and

its consumers at some point in the past. Rather, current arrangements have

their foundations in a time when the patchy information available about the

conclusion 229



drug was shaped by the politics and cultural relations of Empire, and long

before there were many consumers in the UK itself. Since then these

arrangements have been buffeted by shifting forces within British society

and the system’s shape reflects the convictions and agendas of the politicians,

policemen, campaigners, and experts of the past. Most of these are now long

gone, and if those that have replaced them want to address cannabis and its

consumption in the UK in a fresh way then the lesson from the past is to

reject it. Put aside the status quo as something that has been twisted by the

tergiversations of previous generations rather than formed by their wisdom,

and start with a blank sheet of paper and an honest declaration of interests.

Even if that which emerges from such a process resembles what is in place

today, at least it will have been arrived at through a fully informed and

transparent process, rather than warped by the ebbs and flows of British

history.13
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